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Introduction 7
Introduction
Returning to birth parents is the placement that carries the greatest risk of poor outcomes. 
This is so whether placement stability, remaining safe from further maltreatment, or a range 
of well-being measures, are used as outcome indicators. The only outcome indicator on 
which reunification scores best (alongside placement with kin) is having a sense of identity 
and personal history (Thoburn, 2009a, p44).
Of all the child welfare services studied over the past few decades, reunification services 
have rarely attracted the kind of attention dedicated to other child welfare services, such 
as family preservation. Thus the evidence base for successful reunification programs and 
practices is especially thin, even by child welfare standards (Wulczin 2004, p108).
Whilst there has been considerable attention in research and practice to entry to care, foster 
care and adoption, research in the UK on reunification has been limited, and until recently, 
sustained focus on reunification practice was rare. Yet legislation in England from the Children 
Act 1989 onwards (like that in many other countries) emphasises that the first permanence 
option for children in care is return to a parent. This lack of attention is paradoxical since return 
to parents from public care is not only the most likely permanence option for children (Thoburn 
et al. 2012)1, it is also much riskier for children than remaining in care (Wade et al. 2011). In 
addition, how rapidly and how robustly decisions about reunification are made has a profound 
impact on how soon and how successfully children are placed in long-term foster, kinship or 
adoptive placements when a safe return home is not possible (Thomas 2013). 
This literature review was undertaken by the University of Bristol in order to inform a project 
commissioned by the Department for Education in England. The objective of this joint University 
of Bristol and NSPCC project was to create, in partnership with local authorities, a research-
informed Practice Framework for Reunification, to implement it and to evaluate how likely it was 
to improve reunification practice.2 
The project was timely since a number of UK studies had been published which had shed 
light on reunification and the factors associated with success (Wade et al. 2011, Farmer et al. 
2011, Farmer and Lutman 2012; see also Brandon and Thoburn 2008, Ward et al. 2012). The 
NSPCC had carried the momentum forward by creating an earlier version of practice guidance 
called ‘Taking Care’, implementing it in nine local authorities and arranging for this work to 
be evaluated by the University of Loughborough (Hyde-Dryden et al. 2015). Increased policy 
attention by the Department for Education ensured that reunification and re-entry to care data 
were included in the ‘Improving Permanence for Looked after Children Data Pack’ (Department 
1 The most common outcome for looked after children is reunification, with 10,430 (38%) of children in England in 
2011 returned to parents or relatives (DfE 2011) and 10,620 (34%) in 2015 (DfE 2015). This compares with 11% and 
17% of looked after children leaving care for adoption in those years (DfE 2011and 2015). 
2 The outputs of the project are freely available at http://www.bristol.ac.uk/sps/research/projects/completed/2016/
returninghome/ and www.nspcc.org.uk/returninghome. They are Wilkins M. and Farmer E. (2015) Reunification: An 
Evidence-Informed Framework for Return Home Practice, London, NSPCC; Wilkins M. (2015) How to Implement 
the Reunification Practice Framework: a Checklist for Local Authorities, London, NSPCC; Farmer E. and Patsios D. 
(2016) Evaluation Report on Implementing the Reunification Practice Framework, Bristol, University of Bristol.
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for Education, 2013b) and this was followed by key changes to regulations and guidance to try 
to ensure that adequate assessment and support were provided when children were reunified. 
These are noted later3. 
Definition and terminology
In the US, reunification is sometimes seen as a continuum that might include full return home, 
or periodic visits to the birth family or written or telephone contact, since it is argued that whilst 
not all parents can be full time carers, attachments can be maintained even when living apart. 
The aim is then to help children and families achieve their optimal level of connection (Warsh 
et al. 1994, Maluccio et al. 1994, Mapp and Steinberg 2007). However, this literature review is 
concerned with full-time return to parent/s. In addition, it does not cover leaving care to live 
with the extended family or friends in kinship care, where the issues are somewhat different.
The definition of reunification (or return) that is being used is:
“Return home from care to a parent or parent figure (stepparent/parent’s partner or adoptive 
parent). 
In the UK this includes children who are discharged from care (after being voluntarily 
accommodated) and those who are placed with parents under a court order (ie interim care 
order/care order/supervision order).” 
The UK term ‘looked after children’ includes children who are the subject of a care order and 
those accommodated voluntarily under Section 20 of the Children Act 1989. In this review, 
the term ‘looked after’ has been used sparingly to make reading more straightforward for an 
international audience. The terms ‘entry to care’, ‘in care’ and ‘return home from care’ are used 
to include all looked after children, not only those subject to a care order. When a return home 
to parents does not last, this is referred to as a return breakdown or disruption or alternatively 
as re-entry to care.
The terms Children’s Services and children’s social care services denote statutory services for 
children.
US research
Since much of the research on reunification has been undertaken in the US, Thoburn et al. 
(2012, p4) remind us of the particular issues affecting reunification there. In the US most children 
enter care under a court order and ‘the system for mandatory reporting of maltreatment results 
in a higher rate of entry to care (34 per 10,000 children in 2009–10 compared with 25 per 
10,000 children in England).’ She adds that the lower level of universal services in the US means 
that neglect arising from lack of health care, poor supervision by working parents and poverty is 
a more frequent reason for entry to care and that this kind of neglect is associated with higher 
rates of reunification. In addition, North American studies often use large-scale longitudinal data 
to follow up children entering care and compare those who return to parents with those who 
3 They are also summarised in the Reunification Practice Framework (Wilkins and Farmer 2015, pp.99–102).
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stay in long-term care or are placed for adoption. In contrast, UK studies more often follow up 
smaller samples in more depth and provide more detail about process and practice.
The approach used
In this review of research, which covers the international literature, particular attention will 
be given to UK studies and to those which highlight ways to improve practice. The review 
considers the timing and circumstances in which children are returned to their parents from 
care, the realities of reunification practice on the ground and children’s outcomes and re-abuse 
rates after reunion. The factors related to whether returns home last are then examined. A 
range of specific issues in reunification practice are then addressed, followed by a consideration 
of the services which the evidence suggests are most helpful and likely to be linked to 
improved outcomes. 
Details of key UK studies
The brief details of the main recent UK studies which are considered are as follows. Wade 
and his colleagues tracked a large sample of 3872 looked after children for up to three years 
through local administrative systems (the census sample) and then used a sub-sample of 149 
maltreated children to compare those who returned home with those who remained looked 
after (the survey sample) and provided information on their outcomes at on average four years 
from the decision to reunify them. Farmer and her colleagues followed up 180 reunified children 
for two years (excluding any who had been returned within six weeks of entry to care), whilst 
Farmer and Lutman then followed up the 138 neglected children from this study over a total of 
five years from the original return. Brandon and Thoburn’s longitudinal cohort study followed up 
for between 7 and 8 years 77 children who were considered to have been significantly harmed, 
24 of whom returned home from care. The studies by Ward and her team, although not about 
reunification, have a number of relevant findings. They recruited a sample of 57 high risk babies 
aged under one, 43 of whom were followed up for three years and 37 up to the age of five.
Methodology
Evidence available from 2004 has been used along with data from literature reviews of earlier 
relevant research. The searches of the literature were not exhaustive. The quality of the research 
was considered but not exposed to full critical appraisal, other than for the small number of 
studies that have been cited more fully as being most relevant to current policy and practice in 
England. Search terms included reunification, family reunification, reunion, family reunion, return, 
return from care, + foster care, children in care, looked after children and when evaluation of 
services were considered the term family preservation was also included.
The searches were undertaken by the NSPCC library. The databases searched included 
NSPCC Library online, Social Care Online, Pubmed, NHS Evidence, Ingenta, Google Scholar 
and Science Direct.
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1 WHAT CIRCUMSTANCES LEAD TO CHILDREN 
RETURNING TO THEIR FAMILIES?
Some children enter care only briefly, for example when their mothers are in hospital, and 
reunification occurs quickly and is relatively unproblematic. However, for other children return 
home is much less certain and will depend on conflicted or ambivalent relationships improving, 
on changes in parents’ and/or children’s behaviour or on children’s social care services believing 
that the safety of a maltreated child is now assured. Perhaps it is not surprising then that 
voluntarily accommodated children have been found to be three times as likely to be returned to 
their families as those placed under care orders (Cleaver 2000). 
Research suggests some factors which relate to the likelihood of children being reunified:
Local authority differences
UK research (Dickens et al. 2007, Sinclair et al. 2007) has shown that there are local authority 
differences in reunification practice. Dickens and colleagues (2007) found that early discharge 
home from care was more common in authorities with lower thresholds for admission to care, 
whilst in those with high thresholds for admission, children who became looked after were likely 
to have high levels of need and a speedy return was less likely (see also Wulczyn 1991). It was 
also found that some local authorities were more willing to return children to their parents and 
deal with a higher level of risk in so doing than others (possibly related to having more support 
services to offer), and that for those authorities which took these risks there were more failed 
returns (Dickens et al. 2007, Sinclair et al. 2007). In addition, it has been found that there are 
differences between teams within authorities as to the chances of children returning home 
(Sinclair et al. 2007). 
Parental problems 
Not surprisingly, families with comparatively fewer problems and more personal resources are 
more likely to be reunified than those with more complex problems (Fraser et al. 1996, Wulczyn 
2004, Larrieu et al. 2008). American studies have found a variety of parental problems to be 
associated with a lower probability of reunion, including poverty, housing problems, parental 
substance misuse and chronic mental illness (see eg. Goerge 1990, Rzepnicki et al. 1997, Wells 
and Guo 2004). Parents with substance misuse problems are at high risk for not being reunited 
with their children (Hines et al. 2007), particularly as they may visit less often and may have 
other difficulties, such as mental health issues, poor parenting skills and housing problems (Choi 
and Ryan 2006) and coordination between social services and substance misuse treatment 
providers may be poor (Smith 2002). Parental cooperation with services (including those for 
substance misuse) is an important predictor of reunification (Child Welfare Information Gateway 
2012).
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Contact
Earlier studies suggested that the maintenance of contact between children and their families 
was the ‘key to discharge’ from care, that is to return home (Aldgate 1977, Fanshel and Shinn 
1978, Millham et al. 1986). However, further investigation of these findings has shown that 
in the Millham et al. study contact significantly predicted return home only during the first six 
months of placement. Indeed, when Quinton and his colleagues (1997) re-examined Fanshel 
and Shinn’s research, frequency of parental contact only accounted for a very small proportion 
(2–5%) of the variance in return rates at their four follow-up stages. 
Sinclair et al. (2005) found that contact was highly correlated with social work plans for return, 
and it was social work planning that predicted return rather than contact. Biehal (2007) noted 
that regular contact suggests the presence of other factors including a positive relationship and 
strong attachment between parent and child, parental motivation, changes in child or parent 
behaviour and purposeful, planned social work activity. Barber et al. (2003) had similarly argued 
that children who were better adjusted or had a good relationship with their parents tended to 
remain in contact and these children were more likely to be reunified.
In addition, a study of voluntarily accommodated children found that it was not clear how 
contact arrangements were linked with restoration plans (Packman and Hall 1998), whilst 
Cleaver’s study of contact (2000) suggested that contact alone was often insufficient to promote 
a child’s return home. Direct work on existing attachments was often also needed; as indeed 
was work on the problems which led to care. Contact needed to be supported by Children’s 
Services, taken at a steady pace and regularly re-assessed (Cleaver 2000). So, good contact 
does not necessarily lead to return nor poor contact prevent it, but working with contact is likely 
to be helpful in making returns work (Biehal 2007, Thoburn et al. 2012).
Motivation, Ambivalence and Uncertainty
Parental motivation to care and willingness to change contribute to return and its success 
(Cleaver 2000, Sinclair et al. 2005). Some parents of children who enter care past infancy are 
motivated to take their children back by the view that their children are behaving better or have 
matured, but other returns occur because parents or children decide on reunion and take 
matters into their own hands – often because of parental concern about the lack of boundaries 
around children’s behaviour in care (especially in children’s homes), because children have been 
harmed or abused in care or because the parent and/or child cannot manage the separation 
(Fisher et al. 1986, Farmer et al. 2011). Earlier UK studies (Thoburn 1980, Farmer and Parker 
1991) highlighted that parent or child determination often provoked reunification, especially in 
the absence of clear plans by social workers. It can be seen then that parent or child insistence 
on reunion sometimes does and at other times does not signal positive motivation to make 
reunification work.
A few other studies have found parental ambivalence or lack of motivation to be related both 
to a failure to reunify families (see eg. Bullock et al. 1998, Harwin et al. 2001) and to increased 
disruption if children are returned to ambivalent parents (Farmer et al. 2011). This includes the 
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parents of adolescents with challenging behaviour where parents may be unsure if they want 
them home or would manage if they returned. 
In whatever circumstances children are returned, it has been found that parents are often 
uncertain as to whether they will be able to cope with behaviourally difficult children or rebuild 
relationships with a child with whom they have not bonded (Farmer et al. 2011). 
Testing Reality
There are a few children who cannot live at home but who need to return so that their idealised 
picture of a parent can be tested against the reality. Fein and her colleagues (1983) found that 
for children ‘stuck’ in the care system, those for whom reunification was tried, settled more 
successfully even if they were eventually placed with permanent substitute families. Thoburn 
(2003, p.395) refers to this as the ‘willing to cut your losses’ factor which appears to be 
associated with successful substitute family placement.
Caregivers (foster carers and residential workers)
Caregivers play a largely unsung role in the return process. On the one hand, Vernon and Fruin 
(1986) showed the part which they played in returning children home when a foster placement 
broke down or when residential staff demanded a child’s removal. Thoburn (1980) also noted 
that social workers were sometimes influenced by the views of residential workers or foster 
carers about whether children should go home. 
In other situations caregivers, rather than precipitating returns, may work closely with parents to 
encourage return and parents may feel more able to trust them than social workers who hold 
the power to remove their children (Farmer and Parker 1991). Research in the UK, Australia 
and the US shows the importance of foster carers mentoring parents, supporting contact and 
playing a supportive role after reunification (see eg. Child Welfare Information Gateway 2006, 
2011, Fernandez 2012, Farmer 2014). Unfortunately, caregivers sometimes find that planning 
for return happens outside the review process, so that they do not have sufficient opportunity 
to help children prepare for returning home and some see themselves as an untapped resource 
(The Who Cares? Trust 2006, Fernandez and Lee 2013). 
Return to Parents from Kinship Care
Research from the US suggests that reunification with birth parents happens less frequently 
from placements with family or friends than from unrelated carers (see eg. Wulczyn and Goerge 
1992, Scannapieco and Jackson 1996). This finding was also shown in the early UK study by 
Rowe and her colleagues (1989) where only a third of children returned to parents from relative 
placements as compared with over half (55%) from other kinds of substitute care. It may be 
that placement with kin is used where the prospects of return are remote or it could be that 
sometimes the intra-family dynamics involved in placements with family and friends actually 
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militate against children returning to their parents. Studies of kinship care (eg. Aldgate and 
McIntosh 2006, Farmer and Moyers 2008) suggest that whilst both situations occur, the first of 
these is particularly relevant in the UK. 
Which Maltreated Children Go Home?
The census sample in Wade et al.’s (2011) study on reunification used data on looked after 
children from the Sinclair et al. 2007 study (see ‘Local authority differences’ above). It showed 
that the factor which most strongly predicted return was the local authority in which the children 
lived. In addition, reunion was cumulatively less likely to occur where children had been looked 
after for a longer time, they accepted the need to be in care, they had a disability and their 
parents were affected by substance misuse and domestic violence.
The more detailed evidence in the survey sample showed that maltreated children were less 
likely to return home when they were in care as a result of neglect, they had a learning disability, 
there was evidence on file that they did not want to return, their contact with birth parents was 
infrequent and where the parental problems that led to the admission of these children were still 
the subject of ‘serious’ social work concern at the time of the decision on whether to reunify 
them. On the other hand, maltreated children were more likely to return home when the risks to 
their safety were assessed as being at an acceptable level and the problems that led to the child 
entering care were considered to have improved during their care placement.
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2 THE TIMING AND LIKELIHOOD OF RETURN
Length of Stay in Care
Studies in both the UK and US have consistently found that the probability of reunification is 
greatest immediately following placement in care and that the likelihood of return to parents 
declines as time in care increases. For example, Sinclair and his colleagues (2007) found that 
61% of children who returned home did so within six months. However, the length of time 
children spend in care before return is due to a variety of factors so these findings do not mean 
that remaining in care for longer than six months in and of itself reduces the chances of return, 
as Biehal (2006, 2007) emphasises in her review of reunification research. 
Biehal (2007) notes that children who remain in care longer than six months are mainly those 
who have been maltreated and are often older and have behavioural problems (Millham et al. 
1986, Bullock et al. 1993). Other factors that might affect the timing of return include parental 
motivation, rejection or ambivalence and social work planning. Biehal (2007, p.813) commented 
‘the finding from the ‘Lost in Care’ study that unless children returned home quickly (within 
six weeks), they had a very strong chance of still being in care two years later has entered 
the professional consciousness of social work’. She concluded ‘Without comprehensive 
assessment and support to families, there is a risk that children may be discharged before 
child and family problems have been sufficiently ameliorated, or may be returned to neglectful 
or dangerous environments in the belief that rapid discharge is desirable’ (Biehal 2007, p820). 
However, this clarification of the earlier research findings has still not reached some Children’s 
Services staff, as was found in the evaluation of the Reunification Practice Framework (Farmer 
and Patsios 2016).
Speedy return from care then is likely to be in a child’s best interests where parents have few or 
temporary difficulties, but where parental problems are harmful and more enduring, reunification 
needs to await a reduction of those problems.
Indeed, research has suggested that shorter stays in care may be associated with rapid 
return breakdown (see eg. Wulczyn 1991, Davis et al. 1993), probably because insufficient 
change took place before reunification was attempted. In some cases such short stays are due 
to adolescents or parents taking things into their own hands and forcing the return for reasons 
related to dissatisfaction with care rather than improvements in parent-child relationships 
(Davies and Ward 2012).
In addition, many studies do not separate out the different groups of children in care and 
evidence from a study in the US of children entering care for the first time suggested that this 
‘leaving care curve’ may be true only for children placed for reasons of abuse or neglect and not 
for those placed as a result of their emotional or behavioural problems or because their parents 
were unable to care for them (Goerge 1990). 
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Initial care plans and the timing of reunification
One UK study on reunification (Farmer et al. 2011) noted four distinct groups of children in 
terms of the relationship between their initial care plans and the time it took before they returned 
home. At one extreme were young people (6% of the sample) who absconded back home or 
were removed by their parents from care after a few days or weeks and before any plan had 
been made for them. A second group of children (41%) whose initial plan was return home 
were mostly voluntarily accommodated adolescents who often had emotional and behavioural 
difficulties and they returned home within an average of six months. 
In contrast, younger children whose initial plan was time-limited assessment (45%) were 
generally on care orders, considered at risk of maltreatment and took twice this long to get 
home. A final small group (8%) returned to their parents after an average of three years in care 
because other permanence plans made for them (such as long-term foster care or adoption) 
had either not been achieved or had been made but had broken down. 
Maltreatment
Children placed for reasons of abuse or neglect are likely to remain in care longer than those 
placed for other reasons (Davis et al. 1996, Cleaver 2000). Unpicking this further, there is 
substantial evidence that children who are removed due to neglect are the least likely to return 
home or do so at slower rates than those who have experienced abuse (Courtney and Wong 
1996, Delfabbro et al. 2003). In contrast, other studies suggest that children removed because 
of physical abuse have less likelihood of return than when neglect is the issue (Noonan and 
Burke 2005, Hine et al. 2007). As would be expected, children who are more severely physically 
abused are less likely to return home than those whose abuse is less severe (Barth and Berry 
1987). There are conflicting findings about the likelihood of return for sexually abused children 
(Carnochan et al. 2013), but sexually abused children may return relatively quickly if the 
perpetrator leaves the home (Courtney, 1994). 
However, whilst some abused children never return home due to the continuing risk of re-abuse, 
in the US children placed due to neglect but who are not placed for adoption (usually those 
past infancy when entering care), although likely to remain longer in care, do generally eventually 
return to their parent/s (Goerge 1990). 
Children’s characteristics
In terms of children’s characteristics, some American studies have found that children with 
physical health problems tend to remain in care longer than those without (see eg. Grogan-
Kaylor 2001, Harris and Courtney 2003). There is also some evidence from the UK and the US 
that children with disabilities are less likely to return to a parent (McMurtry and Lie 1992, Cleaver 
2000, Baker 2007, Becker et al. 2007) and that this is especially true for children with a learning 
disability (Berridge and Cleaver 1987, Davis et al. 1997). In one study, children with behavioural 
or emotional problems were half as likely to return home as other children (Landsverk et al. 
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1996). There is conflicting evidence on whether babies are more or less likely to be reunified 
than older children (Carnochan et al. 2013). 
American and Australian studies have found that children of African, African Caribbean, African 
American and Indigenous heritage, and those of mixed ethnicity are less likely than others to 
return to birth families within a fairly short time scale (Barber et al. 2000, Lu et al. 2004, Tilbury 
2009). The reasons for this are complex. Hines et al. (2004, 2007), for example, found that 
children and parents from different racial/ethnic groups in the US enter the care system with a 
different set of risk factors, have different experiences in the system and these lead to different 
outcomes. For example, for African Americans, younger children were more likely to reunify, 
and those whose mothers had substance misuse problems were less likely to do so, whereas 
for Hispanic families, younger children and the mother’s employment were the factors that were 
significantly related to reunification. 
In addition, studies have found that children who experienced several placement moves are 
likely to remain longer in care (eg. Goerge 1990, Webster et al. 2005). Of course, placement 
instability may in some cases be an indicator of emotional and behavioural difficulties, which 
may make reunion harder to achieve. 
Family characteristics 
Several American studies have also found that children from lone parent (mostly lone mother) 
families, are likely to return home at a slower rate than those with two parent figures (Landsverk 
et al. 1996, Harris and Courtney 2003). Paternal engagement has been shown to be related to 
reunification, with children who had fathers who provided financial and non-financial support 
being three times more likely to return home than children without this support, although 
no such link was found with fathers who provided only one type of support (Malm and 
Zielewskil 2009). 
Other American research has found that longer stays in care before return are associated 
with problems in the mother-child relationship, maternal mental illness and with the financial 
hardship of parents (Finch et al. 1986, Lawder et al. 1986, Milner 1987). Low levels of parental 
attachment to the child are also associated with longer stays in care (McWey and Mullins 2004). 
Parental substance misuse and domestic violence also lower the odds of reunification (Shaw, 
2010, Choi and Ryan, 2007, Fernandez 2012). One American study found that over half of the 
children whose mothers were in a substance recovery plan were not reunified with their mothers 
(Grella et al. 2009). It has also been suggested that families which receive a larger number 
of practical services such as day care and home necessities are more likely to achieve timely 
returns (Rzepnicki et al. 1997). 
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3 HOW REUNIFICATION IS MANAGED: THE 
REALITIES OF REUNIFICATION PRACTICE IN 
ENGLAND
In the next section, evidence about reunification practice on the ground is considered, with 
particular reference to England.
How well are children assessed before return home?
More than two fifths of the children in one study (Farmer et al. 2011) returned home without 
any in-depth assessment (excluding brief initial assessments), potentially leaving them exposed 
to continuing parental difficulties. This was especially the case with voluntarily accommodated 
children who, without assessments, also more rarely received services. Multi-agency 
assessments and interventions were linked to court orders and to the resolution of the problems 
that had led children to enter care, highlighting the need for a multi-disciplinary approach 
to address complex family problems for those accommodated children who stay in care for 
more than a week or so, as well as for those on care orders (The Who Cares? Trust 2006, 
Stein 2009). 
Are preparation and support provided?
Whilst it might be expected that preparation for a move in care would be part of routine 
practice, this does not appear to be true of preparation for reunification, where in the study 
above, specific preparations for children’s return were made in only a minority of cases. In 
addition, only a third of the children (aged 4+) were recorded as having been consulted about 
the timing and manner of the return and some said that they had gone home too quickly, 
without sufficient preparation. Wade and his colleagues (2011), looking at the somewhat wider 
issue of planning, found social work planning that was ‘broadly inclusive’ of birth parents and 
children occurred in rather more cases (73%).
Studies in the UK have shown that there were many gaps in the services provided both pre- 
and post-reunification, including a lack of specialised help or treatment to address drug or 
alcohol problems. There was also insufficient help for parents in managing their children’s 
behaviour (especially in dealing with behaviourally challenging adolescents), and a need for 
more assistance from Child and Adolescent Mental Health Services (CAMHS), which sometimes 
provided no services because they said the child was ‘not settled’ (Davies and Ward 2012, 
Thoburn et al. 2012). 
Similarly, at the end of the project to implement the Reunification Practice Framework in three 
local authorities (Farmer and Patsios 2016), nearly three quarters of the practitioners involved 
considered that there were not enough services locally to help parents (or children) make 
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and sustain changes pre and post return home. They considered that there were particularly 
serious gaps in specialist help for children and young people with behavioural and/or emotional 
difficulties from CAMHS or other agencies, in services for adolescents, direct work on parent-
child relationships and in adult mental health services. It was also noted that drug and alcohol 
and mental health services tended to be targeted at high end substance misuse or mental 
illness, did not address parenting issues and that these workers often struggled with child 
protection cases and were led by the needs of the adults rather than those of children. On the 
positive side, about half of the managers reported that, since the start of the project, changes 
had been made to address gaps in services for alcohol and drugs misuse services, domestic 
abuse, direct work on parent-child relationships and on adolescent difficulties and parenting 
programmes.
Had the situation at home changed before children returned?
Although it might be assumed that children return from care to their parents when the overall 
situation for them has improved, this is not necessarily the case. In fact, issues which have the 
potential to ambush the success of reunification not infrequently remain either unresolved or 
hidden from professionals, especially alcohol or drug problems or continuing relationships with 
violent partners (Turner 1986, Festinger 1996). 
Farmer et al.’s study (2011) found that improvements (however slight) in the parents’ situation, 
(often that an abusing parent or violent partner had left the family) or more rarely in the child’s 
behaviour, were the main reason for only half of the returns. In the other cases, abrupt and 
unplanned returns home often occurred because of placement breakdown, lack of suitable 
alternatives in care, parental worries about children being bullied or abused in care or children 
absconding home. In fact, pressures from the parents, child, placement or courts4 affected 
three quarters of all the children’s returns. Earlier research had also had noted that children 
were more likely to return home if they were determined to do so (and some ran away from 
placement for this reason) (Thoburn 1980, Farmer and Parker 1991, Pinkerton 1994).
The reality of planning under pressure
The reality is therefore that much reunification work requires planning under pressure. Such 
pressures need to be acknowledged as an important part of the context in which reunification 
work often takes place. Nonetheless, it is easier for Children’s Services to stay in control of 
children returning on court orders (who as was noted earlier, take on average a year to get 
home), than is the case with voluntarily accommodated young people who go home faster (on 
average within six months) but with much less oversight of their movements (Wade et al. 2011, 
Farmer et al. 2011).
4 See section on Decisions made by the courts.
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Rapid case closure
Children’s Services in the UK have often closed cases rapidly after reunification, even when 
difficulties were in evidence. However, when cases are closed despite ongoing concerns 
they have an increased likelihood of breaking down (Farmer et al. 2011). Now that there 
is government recognition that adopted children and those with kinship carers on Special 
Guardianship Orders may need longer-term flexible or episodic services over a considerable 
time post-placement, it is important that the needs of reunified children and their parents are 
seen in this longer term perspective.
The impact of legal status in England
Research has shown when parents had asked for a placement in care because they were 
experiencing severe stress, they may be distressed by the use of court proceedings and as 
a result alienated from social workers (see eg. The Who Cares? Trust 2006, Broadhurst and 
Pendleton 2007, Thoburn 2009). However, a little further down the line, the studies by Wade et 
al. (2011) and Farmer et al. (2011) showed that the cases of the children on court orders were 
much better managed than those of voluntarily accommodated young people, where quite 
often few or no services (or monitoring) were provided for parents or young people with serious 
and enduring problems, whilst they were in substitute care or following a return home. The 
imposition of a court order brought with it more assessment activity, greater service provision, 
the involvement of other agencies and closer monitoring. 
As a result of concerns about this lack of oversight of many of the returns home of children 
in voluntary care, the Department for Education in England made a number of changes to 
guidance and regulations covering children who cease to be looked after, including those 
returning home from care after being voluntarily accommodated. They concern the need for 
assessment, planning, support and services for these children (including drawing up a ‘child in 
need’ plan and identifying the services that will be provided) and for a local authority nominated 
officer to approve decisions to return them.5 
Decisions made by the courts
In a study of neglected reunified children, when court proceedings were initiated because a child 
was at risk at home (as occurred for two thirds of the sample), and the court decision was to 
5 The Care Planning and Fostering (Miscellaneous Amendments) (England) Regulations (DfE 2015) has laid down 
requirements that Children’s Services assess and consider the support needs of voluntarily accommodated children 
before they return to their parents and that the decision for the child to cease to be looked after must be approved by 
a nominated officer. Volume 2 of the Children Act 1989 guidance and regulations (DfE 2015a) which concerns care 
planning, placement and case review also specifies that for most children who cease to be looked after because they 
return home, a ‘child in need’ plan should be drawn up identifying the supports and services which will be provided 
(Regulation 39) and that where possible a review should be held to ensure the plan is appropriate. Similarly, Working 
Together to Safeguard Children (HM Government 2015) provides further guidance about good assessment practice, 
clear planning for reunification and the importance of considering the safety and well-being of accommodated 
children who return home in an unplanned way. For full information on these changes please refer to the regulations 
and guidance. A summary is provided in the Reunification Practice Framework.
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return these children home on supervision or care orders, most of these court ordered returns 
broke down. More specifically, care orders with return to parent/s were made on 32 children and 
most (87%) broke down; supervision orders were made on 34 children and 62% (21) disrupted. 
On the other hand, when care orders with plans for permanence outside the family were made 
(21 children) only 24% were not achieved. Taken together, the decisions made during court 
proceedings in this study did not work out for three fifths (62%) of the children (Farmer and 
Lutman 2012). The authors recommended that the judiciary and ‘expert’ assessors needed to 
have more information about the outcomes of their decisions. At the very least magistrates and 
the judiciary need ready access to relevant research to help inform their decisions.
Knowledge of research
During the implementation of the Reunification Practice Framework (Wilkins and Farmer 2015), 
over a six month period the NSPCC project team delivered three learning sets to a group of 
senior managers and three to a group of practitioners in each of three local authorities, in order 
to introduce the Framework and assist managers and practitioners to implement it. As part of 
its evaluation of the project, the University of Bristol team explored how far key research findings 
on reunification were known to these managers and practitioners at the start and end of the 
project. The learning sets did not directly address research findings on reunification. However, 
it was hoped that reading the Practice Framework (if they had had time to do so) would have 
alerted participants to key research findings. When asked to note down research factors related 
to return stability and breakdown it was encouraging to find that, by the end of the project, in 
both the practitioners’ and managers’ groups, there was an increased awareness of findings 
that were specifically related to the practice issues they were learning about. These included the 
importance of parental engagement and appreciation of the role that foster carers can play; the 
importance of preparation, knowing children’s histories and of returns home being gradual. All 
these factors have been shown by research to be associated with returns home being stable.
On the other hand, some research findings, which are in the Framework and specific to 
reunification, were not well known and remained so. This included key issues such as the 
relationship between previous failed returns home and also the child’s older age or behavioural 
difficulties and return breakdown; and the link between the provision of specialist and post-
reunification services – and also of changed household composition – and return stability. In 
addition, a considerable proportion of practitioners and managers were not aware that research 
shows that children experience higher levels of maltreatment if they return to parents who 
have alcohol or drugs misuse problems. This has important implications for practice with such 
parents as it appeared that children were sometimes returned to parents with these difficulties 
who were not getting treatment or making good progress. 
The parallel Department for Education-funded project on return home in eight local authorities 
undertaken by Hyde-Dryden and her colleagues (2015) also showed that only limited research 
evidence on reunification was being used and most of the senior managers who were 
interviewed stated a need to focus more closely on their use of research evidence.
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4 OUTCOMES FOR CHILDREN WHO RETURN HOME
There is now a weight of evidence about outcomes for children who return home from care 
in England from research funded by the Department for Education (Davies and Ward 2012). 
Studies by Wade et al. (2011), Farmer et al. (2011), Ward et al. (2012) and Farmer and Lutman 
(2012), all point in the same direction – outcomes for many reunified children are poor. However, 
research also suggests many ways in which practice can be improved (see also Biehal 2006, 
Thoburn et al. 2012, Rahilly and Hendry 2014). 
1 Psychosocial outcomes
Evidence from both UK and American studies suggests that children reunited with their families 
are likely to experience worse psychosocial outcomes than those who remain in long-term care 
or are adopted. Research in the UK has shown that children’s outcomes are considerably better 
when they remain in care after maltreatment than if they return home – in relation to both their 
stability and well-being (Wade et al. 2011; see also Forrester et al. 2009, Brandon and Thoburn 
2008). Children who experience one or more return breakdowns have the worst outcomes 
(Wade et al. 2011, Farmer et al. 2011), but even those children whose reunifications endure 
have lower levels of well-being than those who have not gone home. This is especially true 
for neglected and emotionally abused children (Wade et al. 2011), so decisions to return such 
children need particularly careful consideration. Similarly, Brandon and Thoburn (2008), in an 
8 year follow-up of 77 children from a consecutive cohort of 105 who had suffered significant 
harm, found that more of those who had remained at home throughout, or returned home 
and remained there, had poor outcomes (in terms of being again maltreated or having poor 
wellbeing) as compared with those who remained in care. 
Biehal’s (2006) review of the reunification research provides a range of other evidence about 
children’s psychosocial outcomes. For example, she notes that a six year follow-up of 149 
children in the US compared the emotional and behavioural outcomes of young people who 
were reunified with their families with those who remained in care. There were significantly 
more emotional problems, self-harming behaviour, substance misuse, risk behaviours and total 
behaviour problems among those who were reunified than among those who were not (Taussig 
et al. 2001). This echoes the findings of an earlier study by Lahti (1982).
Two other studies in Biehal’s (2006) review throw light on some of the home conditions that 
are linked with poor outcomes. Quinton and Rutter’s (1988) comparison of the psychosocial 
functioning of girls (aged 7–13) in residential care with their scores 14 years later, showed 
that those who went home, and experienced pervasive quarrelling and disharmony there, 
significantly more often had poor outcomes (in terms of their social functioning), compared 
with those who had remained in care. In addition, Sinclair and colleagues’ study of foster care 
(2005) found that rejection following reunion was associated with deteriorating mental health 
by follow-up. Furthermore, the children of 11 and over in their study who returned home often 
had emotional and behavioural problems (including running away, self-harm, substance misuse, 
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and aggression), whereas these were significantly less common for children in long-term foster 
care or adoptive homes. The composite rating devised for this study (based on social worker 
and carer ratings) showed that overall children who returned home had worse emotional and 
behavioural outcomes than those who did not (Biehal 2006).
In addition, this study found that children’s educational performance and participation were 
poorer for children who returned home than was the case for children who remained in care 
or were adopted (Sinclair et al. 2005). Similarly, Taussig and colleagues (2001) in the US found 
that 21% of the reunified children in their cohort attended school poorly or not at all, compared 
to only 9% of those who remained in care. Rates of offending were also higher among returned 
children in both the Taussig and Sinclair studies.
Whilst it can be argued that children who return to parents who are known to have difficulties 
might not be expected to do as well as children placed with specially recruited and trained 
foster or adoptive parents, these studies raise difficult questions about what standards 
are acceptable when children are returned home, how far services can offset some of the 
disadvantages of poor care and whether Children’s Services are intervening soon enough when 
standards fall unacceptably low (see also Sinclair et al. 2005, Stein 2009, Davies and Ward 
2012). 
2 Re-abuse and neglect
Children are often returned to parents dealing with a range of difficulties. Three-quarters of 
the children (77 per cent) in one study (Farmer et al. 2011) were returned to parents who had 
previously abused or neglected them. Four fifths (82 per cent) went to parents with a history of 
domestic violence, alcohol or drugs misuse or exposure to inappropriate sexual activity6; whilst 
three-fifths (60 per cent) returned to a parent with mental health problems. Ten percent of the 
mothers and five percent of the fathers had learning difficulties. This is the context in which 
further maltreatment needs to be considered.
One UK study which followed up a cohort of 49 babies under one year old who returned home 
after placement in care found that 15 of them (31%) were re-abused or suffered neglect during 
the three year follow-up period. Twelve were returned home again after the subsequent abuse 
and three of these were re-abused yet again (Ellaway et al. 2004).
A three year follow-up of 596 English children in foster care found (as might be expected) that 
children who were returned home were significantly more likely to be abused than those who 
were not returned (Sinclair et al. 2005). There was strong evidence of re-abuse for 11% of those 
reunified with their families and some evidence in a further 31% of cases. These figures are 
similar to those in the study below.
6 This included prostitution, open use of pornography or many changes of sexual partners
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A study of 180 reunified children (excluding any who had been returned within six weeks of 
entry to care) showed that almost half of the children (46%) who returned home were re-abused 
or neglected within the two year follow up (Farmer et al. 2011). This study showed that poor 
parenting was the greatest predictor of child maltreatment after return, followed by parental 
drugs and then alcohol misuse. For example, 78% of substance (ie alcohol or drugs) misusing 
parents abused or neglected their children following return, as compared with only 29% of 
parents without these problems. Other predictors of re-abuse or neglect included domestic 
violence and maternal mental health problems. 
In research from the US, 120 children for whom there were substantiated reports of 
maltreatment within 60 days of returning home were compared to 92 for whom no such reports 
were made during this period (Fuller 2005). Children under 12 years old were more likely to 
experience re-abuse than older children, with those under one year old at the greatest risk. 
Children who had experienced high placement instability (who it might be assumed were more 
likely to be those with significant emotional and behavioural problems) were 11 times more likely 
to be abused or neglected after return. Children returned to parents suffering from mental illness 
were nine times more likely to be re-abused, and re-abuse was also eight times more likely for 
those who had been in care for three years or more and five times more likely for those returned 
together with siblings to a lone parent. These findings suggest that past instability and current 
stress may trigger re-abuse and that young children are particularly at risk, indicating that more 
intensive follow-up support and monitoring is likely to be needed for these children to increase 
the chance of a safe return home.
3 Return breakdown and repeated returns
A considerable number of reunified children subsequently return to care. In a study of a sample 
of new entrants to care, 15% of the 133 children discharged home returned to care within two 
years (Dickens et al. 2007). Data from the Department of Education showed that of the 10,270 
children who returned home from care in England in 2006–2007, 30% had re-entered care in 
the five years to March 2012 (DfE 2013b). 
In a study of a cross-sectional sample7 of children in foster care, 37% of the 162 children 
who returned home re-entered care within three years (Sinclair et al. 2005). Similarly, another 
study showed that over a third (35%) of the returns of maltreated children broke down within 
six months (Wade et al. 2011), whilst in Farmer et al.’s (2011) study almost half (47%) of the 
reunions broke down within two years.8 Studies with longer follow-up periods show that 
breakdown rates continue to rise: to 59 per cent at the four-year follow-up stage (Wade et al. 
2011) and 65 per cent in a five-year follow-up of neglected children who returned home (Farmer 
and Lutman 2012)9. By this five year follow-up point, not only had two thirds of the children’s 
7 Cross-sectional studies include more children who have been in placement for a longer period and fewer recent 
entrants or short-term stayers than cohort or prospective studies 
8 This study excluded children who returned home within six weeks of entry to care.
9 This research followed up children from the Farmer et al. (2011) study who had experienced neglect.
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original returns broken down but also, when at home, rates of repeat abuse and neglect 
remained high. 
But that was not the end of the story. After their returns broke down, many (62%) children were 
then returned home again, once or more (Farmer et al. 2011; see also Selwyn et al. 2003, 
Sinclair et al. 2005). A third of the children in this study experienced two or more failed returns 
and this was strongly related to further return breakdown and poor outcomes for children 
(Farmer et al. 2011; see also Wade et al. 2011). Sinclair et al. (2005) noted that repeated return 
breakdown can produce challenging behaviour and vice versa. 
These findings highlight the need for proactive intervention to tackle children’s and parents’ 
difficulties and to ensure that there is evidence of change (and plans for how to sustain it) before 
any renewed attempt at return. 
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5 FACTORS RELATED TO RETURN BREAKDOWN 
AND RETURN STABILITY
In this section, the factors related to return breakdown/stability will be addressed. However, it 
should be noted that much of the relevant research makes no differentiation by age. Yet the 
issues for teenagers and younger at risk children can be rather different. It has been shown, 
for example, that somewhat different factors are related to return breakdown for older children 
(over 11) as opposed to younger children (under 11) (Farmer and Wijedasa 2013). Analyses by 
age showed, for example, the association between good informal support and return stability 
for older children. Such informal support may come from mentors, family friends, girlfriends or 
boyfriends or their partners’ families.
Return breakdown
Differences in local authority practice in the UK
There are differences by local authority in return breakdown rates (Dickens et al. 2007; 
Schofield et al. 2007; Sinclair et al. 2007). It has been found that these local authority variations 
in outcomes were particularly apparent for the older children (aged 11 or more), with some 
authorities taking insufficient action to address their parents’ difficulties, protect teenagers at risk 
or provide services for challenging adolescents, who as a result sometimes returned repeatedly 
to abusing or neglectful parents who could not cope with them (Farmer and Wijedasa 2013). 
Pine et al.’s (2009) five year programme evaluation in the US suggests that service delivery 
and social work practice are influential in relation to whether reunions break down. The 
variations in outcome by local authority in the UK similarly suggest that services and social 
work practice (including decision-making) have a considerable impact. It has been suggested 
that the collection of data by local authorities on their return breakdown rates (for voluntarily 
accommodated children as well as those on court orders) would be likely to assist managers in 
the UK to evaluate their reunification outcomes and the accompanying practice and thus help 
them in planning services to help make reunifications work (Wilkins 2015).
Children’s characteristics
What else do we know about why returns do or do not work out? Children’s characteristics 
which have been found to be related to return breakdown include physical and/or mental health 
problems, children with developmental disabilities, health or behaviour difficulties, offending, 
being a baby or over the age of 10 (Courtney 1995, Biehal 2006, Koh 2007, Thoburn 2009, 
Kimberlin et al. 2009, Farmer et al. 2011, Child Welfare Information Gateway 2011). Young 
people with behavioural difficulties who are aged 11 or more have been found to be the most 
likely to experience return breakdown (Wells et al. 2007), as are those returning from non-
relative care (Courtney 1995, Wells and Guo 1999) and children with a sibling in care (Shaw 
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2006). In addition, children who experienced prenatal substance exposure have been found to 
be more likely to re-enter foster care (Frame 2002). 
Problems with schooling, including truancy and school exclusion, also affect the success of 
reunion (Lahti 1982, Farmer and Parker 1991, Farmer et al. 2011). Disruption also appears to 
be more common for young people placed under a voluntary arrangement in the UK (Sinclair 
et al. 2007, Farmer et al. 2011)10. Reunification involving multiple children may be related to 
more breakdowns (Fuller et al. 2001) and return after a significant period of separation can be 
difficult for parents (Carlson et al. 2006; Cordero 2004; Hess and Folaron 1991), as it can be for 
children who are reunited with siblings who have remained with their parents (Wade et al. 2011).
We also know that return breakdowns are more likely when children have already had longer 
periods in care (Fein et al. 1983, Farmer 1992), multiple placement changes, placement in 
residential care, previous failed returns (Claburn 1977, Goerge 1990, Terling 1999, Wulczyn et 
al. 2000, Barth et al. 2007, Farmer and Wijedasa 2013, Wade et al. 2011 ) and when they have 
absconded home or have severe difficulties in relating to others (Farmer and Wijedasa 2013). 
Family characteristics
Family characteristics that are related to returns disrupting include unresolved parental 
problems, poverty, parents having continuing difficulties with substance misuse (Wells and Guo 
1999, Frame et al. 2000, Shaw 2006, Wade et al. 2011; Child Welfare Information Gateway 
2011, Farmer et al. 2011), especially parents with both alcohol and drugs misuse problems 
(Hess et al. 1992, Courtney et al. 1997, Jones 1998, Terling 1999, Brook and McDonald 2009). 
For example, in the survey sample in Wade et al.’s (2011) study, the only parent-level factor 
independently associated with re-entry to care was substance misuse. Where concerns about 
parental substance misuse had existed at the time of the reunification decision, 81 per cent of 
the children subsequently re-entered care. Other family factors that are associated with return 
breakdown are parental mental ill-health, domestic violence (Hess et al. 1992, Grella et al. 2009, 
Wade et al. 2011) and neglect as the main type of maltreatment (Hess et al. 1992, Davis et al. 
1993, Courtney 1995).
Return breakdown is also linked to parental ambivalence about the parenting role, parents’ lack 
of cooperation with service plans, a larger number of parental problems, single parents with 
financial worries (Biehal 2006, Thoburn 2009, Kimberlin et al. 2009, Honomichl 2009, Child 
Welfare Information Gateway 2011) or having a higher number of children living at home (Barth 
et al. 2008), especially if combined with being a single parent (Fuller 2005). Parents’ inability to 
manage children’s behaviour problems (Maluccio et al. 1994, Thomas et al. 2005, Biehal 2006), 
limited parental skill (Hess et al. 1992, Davis et al. 1993, Courtney 1995, Farmer et al. 2011) 
and lack of parental motivation for the child to return home (Bullock et al. 1998; Cleaver 2000; 
Harwin et al. 2001; Sinclair et al. 2005) are also associated with disrupted returns home.
10 For further discussion of this issue, see under Legal Status in the Return Stability section, p15
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Social isolation 
Other issues that are linked to return breakdown are lack of social support or social isolation 
(Festinger 1996, Terling 1999, Farmer et al. 2011), with some evidence that return breakdown 
is associated with lack of support from the extended family, friends and neighbours (Festinger, 
1994). 
Service needs and issues
Other factors relating to return breakdown include unmet service needs at the time of return, 
lengthy previous involvement with Children’s Services, poor previous planning and precipitate 
return with no support plan in place (Block and Libowitz 1983, Festinger 1996, Brandon and 
Thoburn, 2008, Thoburn 2012). In addition, lack of services for reunification has been linked to 
return breakdown (Courtney 1995, Ryan and Schuerman 2004). However, it also appears that 
high levels of formal support and service are not in themselves sufficient to maintain reunions. 
Much depends on the content and mix of services provided (Block and Libowitz 1983). 
An American study, based on a review of 62 case files of children whose returns disrupted, 
highlighted problems arising from failure to allocate cases, lack of social work time to work with 
families, as well as poor social work assessment (Hess et al. 1992). In this study, Hess and her 
colleagues found that social work plans were poorly implemented or children were returned 
where parents did not comply with substance abuse treatments. Even where parents did 
comply with requirements, for example through attending parenting classes, this did not always 
result in behavioural change. There was widespread over-optimism about the degree of parental 
change and an assumption that reunification was best for children. 
Both this study and others have found that children were returned home without sufficient 
resolution of the family problems that had led to their out-of-home care placement and 
consequently re-entered care (Fraser et al. 1996, Turner, 1984, Farmer et al. 2011). A UK study 
of children in foster placements found that repeated efforts were sometimes made to return 
children home, even when this was not in their best interests. Once they returned, the children 
rarely received further social work intervention or support (Sinclair et al. 2005). 
Return stability
Whilst some of the factors that relate to reunions lasting are the flipside of those linked to return 
breakdown, some additional factors stand out.
Changes in family composition
A robust finding in the UK is that the likelihood of return stability is significantly higher when 
children return to the other parent (who generally has fewer problems than the parent from 
whom the child entered care) or when there has been a change in family composition. This 
could mean that a new, more positive partner (usually male) has joined the family or a former 
negative partner has left (Harwin et al. 2001, Wade et al. 2011, Farmer et al. 2011). It is critical 
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therefore to assess whether specific changes within the family to which children will go (such as 
the arrival of a new male partner) are likely to be better or worse for the returning child. Children 
often have clear views on this which need to be heard. The general message though is that 
changes in family membership are often positive. 
Legal status
In the UK, some studies found that the returns home of children on supervision or care orders 
were significantly more likely to last than those of children who had been in voluntary care 
(Sinclair et al. 2007, Farmer et al. 2011). Part of the explanation for these lower levels of return 
breakdown is likely to relate to the younger age of the children on care orders in these studies, 
when compared with those who were accommodated (older children tend to have more 
entrenched problems). It may also be related to the finding that those on court orders received 
more assessment and – linked to this – more services, were more often set conditions to fulfil 
before children returned and were more closely monitored. There was least assistance for 
the voluntarily accommodated young people, who were generally adolescents who had often 
experienced multiple adversities. 
In contrast, in Wade and colleagues’ (2011) census sample the children who went home on 
court orders tended to be older than those who had been in voluntary care and the returns of 
these older children on court orders were more likely to have ended by the 3 year follow-up (and 
being older was also separately associated with this return breakdown). These two samples 
were different (one of returned children excluding children only briefly in care and the other of all 
looked after children) which may have contributed to the difference in the age profile of children 
on court orders and thus to the findings. The contribution to return stability of age at return, 
severity of risk and legal status would merit further investigation. 
Support from foster carers and residential workers
As noted above (on p12), US, Australian (Thorpe 2007 cited in Thoburn 2009, Fernandez 
2012) and UK research suggests the important part that foster carers and residential workers 
(placement caregivers) can play in reunification. When placement caregivers develop an 
exceptionally supportive relationship with the parents, there are significantly fewer return 
breakdowns (Farmer et al. 2011). Such exceptional support is particularly evident in foster 
placements (especially those for mother and babies) and occasionally after in-patient psychiatric 
treatment. In such placements, foster carers (or staff) worked closely with the parents and/or 
children to bring about change, to prepare and mentor them and they concerned themselves 
with how parents and children would manage after reunification, remaining available and at 
times involved after discharge. They sometimes also provided after-care services to assist the 
parents or children, such as respite care after children had returned home, which was highly 
valued by the children and their parents (Aldgate and Bradley 1999). 
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Services before reunification and phased returns
Simms and Bolden (1991) in the US found that directed and intensive involvement by the 
service provider was a major predictor of return stability and this was also true for a sample 
of babies in another study (Barrick-Duerr et al. 2005). More specifically, services need to 
meet the individual needs of children and parents (Pinkerton 1994, Child Welfare Information 
Gateway 2011) and include a focus on improving the parent-child relationship (Kimberlin et al. 
2009). Increasing the frequency of visits leading up to reunification and the use of trial visits 
during which services and supervision were provided has also been seen as reducing return 
breakdowns (Child Welfare Information Gateway 2011).
Post-reunification services
Post-reunification services are also seen as important in reducing risks/maltreatment to children 
and return breakdown. In US studies, these included mental health counselling, parenting 
support, child care and practical services, such as help with housing and finances and again 
they needed to be at the appropriate level of intensity and duration. Services and monitoring 
are seen as needing to continue for some time after reunification (Child Welfare Information 
Gateway 2011). Similarly in the UK, returns have been found to be more stable when other 
agencies or professionals were involved in monitoring the returns and adequate support was 
provided by social workers and specialist services after reunification (Farmer and Wijedasa 
2013). Nonetheless, ‘much is still unknown about the types of post-reunification services that 
work best for the different kinds of families’ (Fuller 2005, p1304). 
Proactive social work
Research in the UK has highlighted the important contribution that proactive social work, 
decisive planning – which includes enabling parental engagement with plans – and continuous 
social work involvement can make to stable reunification (Trent 1989, Farmer 1996, Miller et 
al. 2006, Farmer et al. 2011, Thoburn 2009, Thoburn et al. 2012). This also includes adequate 
preparation and service provision (Farmer and Wijedasa 2013; see also Trent, 1989, Farmer 
and Parker, 1991). Where workers have a positive working relationship with families and do not 
employ an authoritarian approach, returns are more likely to succeed (O’Neill 2005). 
In addition, research suggests that when parents or children receive specialist help (as opposed 
to routine social work only) children have better outcomes (Barth et al. 2005, Farmer and 
Wijedasa 2013). This is likely to be because many parental difficulties such as alcohol/drugs 
misuse and mental illness generally require specialist help for improvement to take place.
30 Reunification from Out-of-Home Care: A Research Overview of Good Practice
6 SPECIFIC ISSUES IN REUNIFICATION PRACTICE
Whilst there is a need for more research on the key ingredients of good reunification practice, 
and the kinds of interventions and services that are useful in different circumstances, the 
research already suggests a number of ways in which practice can improve. These are 
addressed in the following section.
1 The need for early intervention and proactive planning 
Research in the UK shows that opportunities for effective early intervention are sometimes 
missed. For example, most (3/4) of the neglected reunified children in Farmer and Lutman’s 
(2012) study had been known to Children’s Services before they started school, yet many went 
on to have poor outcomes five to ten years later (see also Lutman and Farmer 2013). Ward 
et al. (2012 ) found that a considerable group (43%) of three year olds who had remained at 
home since they were babies continued to be at risk of significant harm from parents whose 
situation had remained unchanged – or had worsened – and more than half of these children 
had developed speech difficulties or serious behavioural problems, including aggression. 
These and other studies (Davies and Ward 2012) showed that earlier, more decisive action had 
been needed.
When children go into care, assessment and decision-making about reunification needs to start 
from the time of entry to care (Thoburn 2009). Planning needs to be based on assessment 
of the issues which precipitated the placement, the family history and relationships and the 
environment in which the family live (Child Welfare Information Gateway 2011). Reunification 
should be seen as a process that includes maintaining family relationships while children are 
in care, careful assessment and the provision of pre- and post-reunification supports (Child 
Welfare Information Gateway 2011). 
2 Robust assessments 
It is recognised that making initial assessments early is vital to implementing plans that lead 
to return home or to alternative permanence options (Child Welfare Information Gateway 
2011, Davies and Ward 2012). Good analytic assessments are required which clarify the key 
parental and family difficulties which need to improve before children can be returned and 
which build on family strengths (see eg. Turney et al. 2011, Turney 2012). It is suggested that 
these assessments should include information on the child’s full history including pattern of 
attachment, a psycho-social history of the parents, information about their own experience 
of abuse and its impact on current parenting practices, attention to whether the parents 
have mental health, drugs or alcohol misuse problems, have experienced or are experiencing 
domestic abuse, attitudes to child rearing, their intellectual functioning and their ability to 
regulate their emotional state (Dawe and Harnett 2007, Ward et al. 2014). Information is also 
needed on help provided in the past – what worked and did not and why – on any failed returns 
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and on the motivation and wishes of the parents and children, with attention to the risk of ‘false 
compliance’ (Festinger 1996, Brandon et al. 2008, Thoburn 2009a, Honomichl 2009, Farmer 
et al. 2011). In addition, information is needed on stressful life events, external demands on the 
family and the availability of support in the short and longer term and at times of stress (Dawe 
and Harnett 2007, Harnett and Dawe 2008). 
Assessments of parents may require consideration of the parents’ ability to care both together 
or separately, and the ability of the parents to separate. When a child has suffered significant 
harm it is particularly important to distinguish between the capabilities of the abusing parent and 
the potentially protective parent (Barker et al. 2014). In addition, it is worth noting that members 
of BAME (Black, Asian and minority ethnic) communities may feel acute shame in admitting to 
difficulties and stigma is attached to seeking help (see eg. Qureshi et al. 2000).
Assessments also need to examine parents’ capacity to change within the child’s timeframe 
(Barlow et al. 2012, Davies and Ward 2012, Ward et al. 2014, Platt and Riches 2015), be 
realistic and take into account key research findings on factors related to return success and 
failure, on working with alcohol and drug addiction and on risk and protective factors for repeat 
maltreatment (Hindley et al. 2006, White et al. 2015; see also Wilkins and Farmer 2015). Such 
assessments need to be based on a sound knowledge of child development (see eg. RiP 2010, 
Brown and Ward 2013). Assessments also need to be clearly linked to intensive services which 
address the parental (and any child) difficulties that have been identified. 
3 Standardised tools in assessment
The use of standardised tools, other measures and the repeat use of tools to measure progress 
can assist in assessing parental capacity to change and the risk of future harm and can help in 
making well-informed decisions about whether or not a child can be reunified (see section on 
Using Standardised Tools in Appendix 1). 
However, whilst structured decision-making using empirically validated tools may be helpful, the 
weight of evidence is that these always need to be used alongside social work assessments 
using professional judgement. In addition, research suggests that practitioners are often 
resistant to using such tools and even that they can impair professional judgement, unless 
careful attention is paid to how they are implemented (Gillingham and Humphreys 2010, 
Gillingham 2011, Barlow et al. 2012). When structured tools for assessment are introduced, 
there is a need for first line managers to be involved in the planning and implementation 
process (Gillingham 2011) and for there to be clarity about the role of such tools in relation to 
professional judgment. 
4 Engagement with families
Engaging parents and children in working towards reunification is key and Cheng (2010) 
found that self-reported social work engagement was positively associated with permanence 
outcomes for reunification. Engagement involves the family (and young people) participating in 
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identifying their own needs and developing a case plan together with the practitioner and may 
be facilitated by using a strengths-based approach that is family centred and involves team-
based decision making (Department of Health 1994, Pine et al, 2007, Honomichl et al. 2009). 
Providing material services early in a case has been found to assist engagement (Fraser et al. 
1991). 
Research on social work engagement suggests that social workers need to establish open, 
honest communication with parents (Yatchmenoff 2005) and request family participation and 
feedback during the planning process (Regional Research Institute for Human Services 1998). 
Trust in workers is needed for engagement (Yatchmenoff 2005) but parents may distrust social 
workers and so be unwilling to share information or establish a relationship with them (Kemp 
et al. 2009, Farmer and Parker 1991, Thoburn et al. 2012). Berry et al. (2007) found that it was 
important to work through parents’ anger about the children’s removal (and for this reason 
advocacy services have been suggested as useful) (Thoburn 2012). It has been found that 
parents value workers who show sensitivity and listen to them (Forrester et al. 2008, Ward et al. 
2012), who offer practical support and advocacy (Dumbrill 2006), who are ‘not afraid to break 
bad news’ and are straightforward about what needs to change and the consequences of 
failing to do so (Ward et al. 2012). Wade et al. (2011) argue that trusting relationships are more 
likely to develop if targeted services of sufficient intensity are provided for as long as needed. 
5 Consulting children
Involving children in planning for return is important. Overall, children’s views are not well 
represented in research on reunification (but see eg. Morgan 2009). The young people 
consulted in The Who Cares? Trust project (2006) often felt that their views had not influenced 
the decision for return and would sometimes have preferred a more ‘incremental’ approach to 
reunion, involving increasing contact with their parent/s, more consultation with themselves and 
contingency planning which would allow them to return to care if the return did not work out. 
Another study found that children may harbour uncertainty about a return to parents who have 
abused, neglected or rejected them and may feel fearful that these difficulties will be repeated or 
angry about what has happened (Farmer et al. 2011).
It is clearly important to create opportunities for children to talk about their hopes and fears 
about reunification, what they would find helpful (Bullock et al. 1998, The Who Cares Trust 
2006, Broadhurst and Pendelton 2007, Malet et al. 2010) and to discuss with them how they 
get on with any new members of their parents’ household, for example their mother might have 
a new partner and his children could also have moved in (see eg Wade et al. 2011). Whilst it 
was noted earlier that research shows that returns are often more stable if there has been a 
change in the membership of the household to which they return (such as the arrival of a new 
positive partner), some children report major difficulties in relationships with their parent’s new 
partner or feel that the presence of new children in the family is a threat (see eg Bullock et al. 
1998). 
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Planning also needs to be sensitive to the child’s timetable, such as at what stage in the school 
cycle/term a child might move home, especially if exams would be affected or a change of 
school is involved. At the same time, it should be noted that some practitioners advocate return 
during term time so that school staff can monitor the child’s progress and so that the likely 
stresses in family relationships that result in getting to know each other again can be ‘diluted’ by 
time spent at school. 
6 Ensuring that children have a confidante when they return home
In one study although the reunified children said they had found things difficult at home, felt 
sad, confused or angry, a third of them had confided in no-one (Farmer et al. 2011). Given 
the continuing risks and difficulties for some children who return home it appears important 
for children to have a confidante – professional or otherwise – who they can talk to about 
the situation at home, with some children also needing direct services such as respite care 
or contact with a mentor. Since some children will not confide in their social worker because 
they are aware of the powers they have, consideration could be given to finding another 
trusted person in the child’s network (Thoburn, 1980, Thoburn 2009, NSPCC 2012). Ideally, a 
confidante for the child should be identified early after entry to care and should be able to retain 
this role after reunification. 
7 Social work approaches and services
Writers suggest the importance of using a strengths-based approach that recognises families’ 
capabilities and not just their needs and problems and one that is culturally responsive, that 
is that defines problems and solutions within the context of the family’s culture and ethnicity 
(Child Welfare Information Gateway 2012). Crisis intervention theory to build on the impetus for 
change has been found to be useful (Thoburn 2012). Cognitive-behavioural models have been 
demonstrated to reduce physical punishment and parental aggression in less time than other 
approaches (Kolko 1996, cited in Corcoran 2000). 
A number of studies (see Child Welfare Information Gateway 2011) have supported the 
use of interventions that have a behavioural, skill-building focus and that address family 
functioning across a range of areas, including home, school and community (Corcoran 2000, 
Macdonald 2001). 
In line with this it is argued that the most effective treatment involves all family members and 
addresses not only parenting skills but also parent-child interaction and a range of parental life 
skills such as communication, problem solving, and anger control (Corcoran 2000, Dore and 
Lee 1999). Wade et al. (2011) also found that returns home were more likely to be continuing 
at six months if family-focussed social work interventions had been provided, parents had 
accessed more services and family problems had reduced. Both formal and informal supports 
are important (Warsh et al. 1994). Jones (1985) recommends making it easy after reunification 
for parents to regain services if problems recur. 
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Parents with chronic mental health problems or learning difficulties may need continuing support 
(and in the former case, treatment) to enable them to parent successfully (Ward et al. 2014). 
Having the support of a person without a learning disability is an important factor in parenting 
for the latter group (MacIntyre and Stewart 2011). Specialist services need to focus on parents’ 
identified needs (Barth et al. 2005) and to be sufficiently intensive to make and maintain 
change (Wade et al. 2011). It is important to note that many families who have experienced 
the placement of one or more children in care require longer term intervention and support 
(Gaudin, 1993). 
Barriers to effective social work practice in the UK
In the UK it appears to be common for services to be unavailable to parents when their children 
are in care, which precludes the work with them which could lead to reunification (see eg. 
Farmer and Patsios 2016). Similarly, once voluntarily accommodated children are discharged 
home, they no longer have ‘looked after’ status and have therefore not been eligible for a 
range of services which could otherwise have assisted in ensuring that the return home was 
stable. (However, statutory guidance is now clear that a ‘child in need’ plan identifying the 
services the child and family requires should be drawn up for them11; see also p19 ‘The impact 
of legal status in England’). During the implementation project for which this literature review 
was written, managers worked hard to change this unhelpful situation, to fill gaps in services 
which could assist in reunification and to ensure that when commissioning services (like those 
for parents with alcohol and drugs misuse problems) their availability for reunification work was 
specified12 (Wilkins and Farmer 2015, Farmer and Patsios 2016).
The social work task in arranging reunification is very considerable and depends on team 
manager support, particularly when cases require intensive services which need to be organised 
and co-ordinated (and may then be needed subsequently on a longer term less intensive basis 
or episodically). However in practice, in the UK at least, reunification is sometimes viewed as 
an area where resource savings can be made, with some cases quickly closed after reunion 
has taken place. This approach is counter-productive since reunification in cases which were 
11 Department for Education (2015a) The Children Act 1989 guidance and regulations, Volume 2: care planning, 
placement and case review, London, Department for Education, p.125 states: 
5.4. Children who are accommodated under section 20 of the 1989 Act may be particularly vulnerable. They may 
be removed from accommodation by parents at relatively short notice, they may be returned to parents because 
of a placement breakdown and some will return to accommodation within a relatively short time. Unlike the return 
to parents for a child on a care order, the child loses looked after status and his/her accompanying entitlements to 
supports and services upon leaving the accommodation provided by the responsible authority. 
5.5. Where a child who is not an eligible child ceases to be looked after because they return home, the child will 
be a ‘child in need’ and a plan must be drawn up to identify the supports and services which will be needed by the 
child and family to ensure that the return home is successful [regulation 39]. This should take into account the child’s 
needs, the parenting capacity of those with parental responsibility and the wider context of family and environmental 
factors, reflecting the child’s changed status. Where possible and appropriate, a review should be held in order to 
ensure that the plan to be drawn up will be appropriate and that all agencies concerned appreciate and act on their 
roles and responsibilities when the child is no longer looked after.
12 In addition, there are often tensions between adult and children’s services, where one professional focuses on the 
adult to the exclusion of the child and the other does the reverse (see eg Ward et al. 2012) and managers at the local 
level need to try to resolve these issues.
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closed despite on-going concerns have been found to be liable to break down (Farmer et al. 
2011). Moreover, reunification breakdown and return to care has been shown to be very much 
more expensive for local authorities than providing adequate services to help make returns more 
stable (Holmes 2014) (see Appendix 3).
8 Using written agreements, assessing parental capacity to change, 
reviewing progress and making timely decisions
Based on a full assessment of the parents’ and child’s functioning, intensive services need to 
be provided in order to address parental difficulties (and children’s too when needed). A body 
of research demonstrates that services should be accompanied by written contracts which 
have been agreed with parents, setting out concrete goals for the changes they need to make 
before return is possible (see eg Biehal 2006). Goal setting needs to be meaningful to parents, 
collaborative and help them to be active participants in the change process. Setting smaller 
interim goals can help, as can providing feedback to parents about progress towards their goals 
(Harnett 2007, Dawe and Harnett 2007)13. 
The written agreements should also include clear timescales for such change, which are 
appropriate to children’s developmental needs (Brown and Ward 2013), and should spell out 
the consequences if changes are not made; including that the child will not be returned and 
outline plans for an alternative family or other long-term placement will be made (see also Biehal 
2006, Farmer 2009). How far parents meet those goals is then assessed to show whether they 
do or do not make changes within a specific timeframe. The timeframe needs to be realistic 
in terms of the characteristics of the child, the changes to be made and the availability of 
necessary services. 
Practitioners need good supervision to enable them to work purposefully with parents in this 
way and also clarity from team managers and Children’s Services that if parents do not abide 
by the conditions set out in written agreements, the local authority will take action to protect 
children and plan for permanence away from their parents. 
This approach to return is in line with findings from two studies of specialist reunification projects 
in the US which concluded that purposeful case planning for children’s futures, working jointly 
with parents from the time of entry to care, combined with written contracts agreeing clear goals 
with parents, were vital ingredients of the projects (Stein and Gambrill 1977, 1979; Walton et al. 
1993, Walton 1998). In the UK, Trent’s action research project (1989), which used a practice 
model for achieving permanence with adoptive families as the model for reunification work, had 
promising results and again showed the importance of providing focused work within specified 
timescales combined with clarity about the consequences if goals were not achieved. 
13 These authors suggest Goal Attainment Scaling using a five point rating system to quantify change as a useful 
tool to monitor the change made (see also Kiresuk et al. 1994). Workers use pre- and post-intervention measures, 
structured observation of parent-child interaction and Goal Attainment Scaling to ascertain capacity to change. Their 
assessment model (see Ward et al. 2014 p.63) is derived from evidence-based models of child development and 
family functioning.
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It is suggested that progress – or lack of progress – in improving parenting standards needs 
to be reported on in detail at every child’s looked after review, child protection or child in need 
meeting, so that it is clear to practitioners, parents, review chairs14, and other participants 
whether or not the parents are making sufficient change for a child to remain safely at home or 
return there (Farmer and Lutman 2012). In doing so it is important to bear in mind the findings 
of Ward and her colleagues’ (2012) small study that if Children’s Services are involved during 
pregnancy because of concerns about likely risks after birth and the parents have not made 
substantial changes within 6 months of a baby’s birth, real change is unlikely to occur.
This more authoritative approach to reunification is needed so that plans for long-term 
placement or alternative care outside the birth family can be made when necessary. Delay 
in taking the decision that a child cannot live safely with their parents and in planning for 
permanence means that children and young people may be exposed for so long to parental 
problems, such as substance misuse, neglect and abuse, that their development and 
adjustment is compromised by the time they come into care (Davies and Ward 2012, Ward et 
al. 2012 and 2012a)15. Thus such delay can seriously jeopardise children and young people’s 
chances of settling in a care or permanent placement and also their future life chances (see eg. 
Hildyard and Wolfe 2002). 
Moreover, this approach is what parents themselves want. When asked what help they had 
needed, parents prioritised: treatment for substance misuse combined with clarity about the 
consequences of their taking no action about their addiction and earlier recognition of their 
difficulties with their children. They also wanted monitoring of their progress to be combined 
with emotional warmth (Brandon and Thoburn, 2008; Farmer et al. 2011). Ward and her 
colleagues (2012) too found that parents appreciated a ‘straight-talking’ social worker who was 
open about the chance that their children would be removed. 
9 Maintaining a clear perspective: respectful uncertainty
Engaging parents can be difficult. For example, there were difficulties in engaging over two 
thirds (69%) of the mothers and half (54%) of the father figures in Farmer and Lutman’s (2012) 
study of neglected reunified children. In addition, in this study, parents actively resisted or 
attempted to sabotage work in as many as two-fifths of the cases (39%). Other parents 
are ambivalent or show disguised compliance. Ward et al. (2014) note that inadequacy of 
resources, staff turnover and staff experience have been shown to affect parents’ willingness 
to engage with services (Farmer and Lutman 2012, Ward et al. 2012, Gladstone et al. 2012). In 
addition, it has been found that workers often adopt a very confrontational approach to parents 
in child protection work, which creates high levels of resistance (Forrester et al. 2008, Forrester 
and Harwin 2011). Sometimes a change of social worker following investigation of maltreatment 
can help to gain more parental cooperation (Thoburn 1980, Farmer and Parker 1991).
14 Child Protection review chairs (if there is a formal protection plan) or Independent Reviewing Officers (if the child 
remains ‘in care’ or ‘in care’ placed with parents).
15 Delay is prejudicial for older as well as younger children. Adolescents have often experienced adverse 
circumstances with their parents for such a long time that it may be very difficult even to find placements which can 
contain and help them (see eg. Rees et al. 2011, Farmer and Lutman 2012).
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Laming (2003) argues that workers should adopt a position of ‘respectful uncertainty’ 
keeping an open mind about information given by parents. Research has shown that 
superficial compliance by parents with case plan requirements is sometimes used as a 
proxy for engagement (Dawson and Berry 2002). Clearly practitioners need to remain clear-
sighted about whether real progress has been made, especially as studies have shown that 
plans for maltreated children who return home from care are often unrealistic, with children 
frequently returning to parents who have been unable to overcome the behaviour patterns that 
precipitated the original removal (see eg. Wade et al. 2011, Davies and Ward 2012). This is 
exacerbated when workers do not have a strong grasp of child development (Davies and Ward 
2012, Ward et al. 2014) and the impact of maltreatment on children’s development.
Thoburn (2009, p31) captures well the demands on practitioners when she writes in her 
research review:
The studies all point to the importance of the parent/social worker and child/social worker 
relationship and to the very high level of skill needed to maintain an empathic, professional 
relationship in which the family members can develop trust, whilst at the same time, 
monitoring the care and being willing, if necessary, to decide against return home, or remove 
a child who has been returned.
10 Parental alcohol and drugs misuse
In the US the research base is stronger in relation to parental alcohol and drugs misuse and 
reunification than in some other areas. The research base in the UK is growing (see eg. Forrester 
and Harwin 2004, 2008, 2011, Harwin et al. 2011, 2013, 2014, 2016). However, it appears 
that (with the exception of FDAC, see below) there may be some lack of clarity in UK practice 
about the impact of alcohol and drugs misuse on reunification outcomes or the most effective 
approaches to intervention (see eg. Farmer et al. 2011, Farmer and Patsios 2015). 
It has been cogently argued in the US that there is an urgent need to review and re-shape 
reunification practice in cases where parents misuse alcohol or drugs (Maluccio and Ainsworth 
2003), in order to introduce clear expectations that parents will be required to undergo 
treatment (see Gossop et al. 2001) before children are returned to them and that their 
substance misuse is closely monitored and reviewed before and during return. This is especially 
crucial in view of the strong link between substance misuse and a range of parenting problems, 
including higher levels of abuse and neglect (see eg. Kelleher et al. 1994, Chaffin et al. 1996, 
Velleman and Orford 1999; Tunnard 2002 a and b; ACMD 2003; Kroll and Taylor 2003, Cleaver 
et al. 2011). Research in the US and the UK has also found that where drug or alcohol misuse 
contributed to the decision to admit the child to care, there is a higher risk of re-entry to care 
following reunification (see earlier p16 under ‘Family Characteristics’). In addition, awareness 
is needed that parents with mental health problems are more likely than others to have alcohol 
and drugs misuse problems (Beckwith et al. 1999, Woodcock and Sheppard 2002). 
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Maluccio and Ainsworth (2003) describe a number of relevant American projects, including 
initiatives where alcohol and drugs specialists are co-located with Children’s Services. They 
report on a three-stage model of practice to encourage compliance by drug using parents, 
with increasing levels of coercion at each stage, since without the imposition of requirements 
to become involved in treatment, many parents are unlikely to do so. Parental peer groups are 
also used as a device for achieving parental behaviour change. Moreover, this model introduces 
time limits for reunification when the time needed for parental recovery does not keep pace with 
children’s developmental needs and with the requirement to safeguard them. 
Harwin et al. (2001) in the UK found that planning the return of children is particularly difficult in 
cases where mothers misused drugs or alcohol, as in other respects these parents were often 
viewed positively. In a subsequent study Forrester and Harwin (2004, p129) pointed to the need 
for improved access to treatment resources for parental alcohol and drugs problems and much 
more training for social workers in the recognition of substance misuse and in making realistic 
assessments about prognosis that would not be overwhelmed by ‘misplaced optimism’. Drug 
and alcohol workers who help parents with addictions need to keep the child’s best interests 
central (Velleman 2002; Kroll and Taylor 2003). 
The Family Drug and Alcohol Courts (FDAC) is a court-based family intervention in the UK 
(introduced from the US) that aims to achieve cessation of parental substance misuse, safe 
family reunification and swift placement with permanent alternative carers when reunification 
is not possible. It provides judicial continuity, a problem-solving approach provided through 
fortnightly court reviews and a multi-disciplinary team which works with the court and assists 
parents to engage and stay engaged with substance misuse, parenting and other services. 
FDAC’s two stage evaluation (Harwin et al. 2011 and 2014) showed that, in comparison with 
a care proceedings with ‘service as usual’ group, FDAC helped more parents stop misusing 
substances and deal with their other problems and it harnessed their motivation to change. As a 
result, higher rates of reunification were achieved.16 By the end of the study (Harwin et al. 2016) 
the research team had compared the outcomes for 140 FDAC mothers and their 201 children 
with those in the comparison group (100 mothers and 149 children) over a five year follow-
up period. At the five year follow-up, significantly more of the FDAC reunified mothers were 
not misusing (58% v 24%) and these reunifications appeared to be more durable than those 
in the comparison group. The study found that the two years after care proceedings was the 
period of maximum risk for the recurrence of substance misuse difficulties, neglect and return 
to court. The findings suggest that more post-return multi-disciplinary support was needed to 
sustain reunifications and that support in these first two years post-proceedings was likely to be 
particularly beneficial. This model provides important pointers for practice (see eg. Tunnard et al. 
2016) (see also ‘Treatment for Alcohol and Drugs Misuse’ section on p45). 
It is important to note that in the FDAC study, in both the FDAC and ‘service as usual’ 
groups, by the end of proceedings, proportionately more children were placed in substitute 
care because their mother had not been able to overcome her substance misuse, than were 
returned home (Harwin et al. 2016). 
16 However, it should be noted that the achievement of swifter permanency planning when reunification was not 
appropriate was shown at the Stage 1 but not the Stage 2 evaluation. 
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Ward et al. (2014) note that if parents relapse after treatment the impact on the children will vary 
depending on their age and other factors, but the longer children are exposed to any abuse or 
neglect, the greater the impact and the more difficult to overcome (see eg. Hildyard and Wolfe 
2002, Rossman and Ho 2008). Relapse may mean that children experience repeated returns 
and readmission to care which are linked to poor outcomes (Farmer et al. 2011, Wade et al. 
2011).
11 Assistance with contact
Contact can be used to assess and improve parental skills and structured to make the transition 
easier for the child, for example, including a greeting and goodbye ritual and planned activities 
for the parent and child to do together (Loar 1998). It has been suggested that social work help 
with contact needs to have a therapeutic focus and help to improve parent-child interaction 
(Haight et al. 2001, Fernandez 2012, Fernandez and Lee 2013). ‘Visit coaching’ where work 
and support is provided to parents before and after each visit may be helpful, although this 
approach has not been evaluated (Beyer 2008). As previously noted, increasing the frequency of 
visits before return home and the use of trial visits with accompanying services has been found 
to reduce return breakdowns (see p29).
12 Working with reunification as a transition
Bullock and his colleagues (1993) emphasised that the return of children to their families is 
not only a major transition but a process that is at least as complex and stressful as that of 
separation and intimately connected to it. Reconciliation involves facing up to the failures on 
either side which led to separation and after a period there is often a major row where all of the 
hurt feelings are expressed. They argued that overcoming this apparent crisis, when children 
need reassurance that they will not be sent away again, can lay the foundation for a successful 
return. They also emphasised that children need to retain a sense of belonging and their 
possessions at home should if possible remain untouched while they are away. This is especially 
important since family members (eg a new partner, the partner’s children) may arrive in their 
absence or a key family member may have left.
It is well known that transitions are stressful and workers can assist children and their families 
with the major stresses accompanying reunification. They can play an important part in 
rebuilding parents’ confidence and belief in themselves as parents (Marcenko and Striepe 
1997). For example, the ENGAGE model in the US includes instilling hope when working 
with parents (Petras et al. 2002), and O’Neill ( 2005, p17) suggests that parents need ‘their 
stories to be heard without blame; to be consulted about their children’s future; and to be 
offered the possibility of meeting up with parents who have similar experiences’. Stress may 
also be reduced if children do not have to change day care or school when they return home, 
are prepared for what to expect when they get there (see under Preparation) and parents 
are prepared for what they should realistically expect when their children return to them. The 
interviews in Farmer and Parker’s (1991) study revealed that many parents were taken by 
surprise by the difficulties that their children had in settling back with them. Regular visits and 
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stays before the return had not revealed what was to come. Once the ‘honeymoon’ period 
was over children tested out and showed their distress in a number of ways such as in temper 
tantrums, defiance, jealousy, nightmares and clinging behaviour. Children may be anxious that 
the return will not work, angry or jealous of siblings or newborn babies in the family and miss 
their foster carers (Thoburn 2009, Thoburn et al. 2012).
Practical help and advice on how to deal with these behaviours was needed from social 
workers and other professionals, as well as reassurance that such difficulties were to be 
expected. Some parents would have welcomed the opportunity to talk to others who had 
had similar experiences, for example in a parents’ group. They had also wanted access to a 
crisis service so that they would know that they could telephone and get help from someone 
familiar at any time of the day or night (see also Trent 1989). However, in practice, parents had 
often concealed these problems from their social workers for fear that the children would be 
removed again (Farmer and Parker 1991, Farmer 1996).
13 Planning and preparation for the transition home
Research has shown that there were fewer return breakdowns when adequate preparation of 
children and parents had been undertaken beforehand (Trent 1989, Farmer and Parker 1991, 
Farmer and Wijedasa 2013). Similarly in Wade et al.’s study the continuing reunions at six 
months had more often endured when planning for reunion had been purposeful and inclusive 
of children and birth families and when children had gone home slowly, over a longer period of 
time. There is therefore a need for careful preparation and planning for return, as there would be 
for any other major transition for children (Fahlberg 2004). Research has shown that a clear care 
plan aiming to achieve a staged return home, timely reviews and skilled care while the child is 
in placement improve the changes of return success (Thoburn et al. 2012). Some studies have 
found that fathers, who could have played a positive part, were left out of planning processes 
before and during care (Broadhurst and Pendleton 2007, Malm and Zielewski 2009).
When children have been in care for a long period, parents will need help to understand that 
behavioural difficulties are likely to be a reaction to the loss of foster carers rather than hostility 
to the parents (Trent 1989, Thoburn 1980, 2009). Children who have moved a lot in care may 
have behavioural difficulties and be vulnerable to further perceived rejection (Thoburn 2009). 
14 Foster carer/residential worker involvement
As previously noted, research in the UK, US and Australia shows the importance of foster carers 
mentoring parents, supporting contact and playing a supportive role after reunification (Child 
Welfare Information Gateway 2006 and 2011, Farmer et al. 2011, Fernandez 2012). Moreover, 
the development of a positive relationship between foster carers and parents may allow children 
to avoid the stress of divided loyalties. More involvement by foster carers and residential workers 
in preparing children and in providing follow-up support after reunification could therefore prove 
very helpful (The Who Cares? Trust 2006). In the US some agencies have initiated programmes 
with the explicit intention of developing the role of foster carers as role models and support 
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figures for parents and it has been shown that foster carers can play a positive role as parent 
counsellors, parent aides and parent educators (Simmons et al. 1981; Davies and Bland 1981). 
This is an area of practice that might usefully be further developed in the UK (see eg. Greenfields 
and Statham 2004; Cosis Brown et al. 2005; Thoburn 2009, Child Welfare Information Gateway 
2011). Consideration needs to be given to foster carers’ experience, maturity, communication 
skills and ability to handle these multiple roles and the possible need for additional training 
(Lewis et al. 1993, Sanchirico and Jablonka 2000). 
15 Post-reunification services
Reunification is a time of readjustment, and families already under stress can find it hard to 
maintain safety and stability. The difficulty is compounded when children or parents have 
complex personal needs or when environmental factors, such as extreme poverty or a lack of 
social support, are present (Festinger 1996, Terling 1999). Research suggests that follow-up 
services that enhance parenting skills, provide social support (Freundlich and Wright, 2003), 
connect families to basic resources, and address children’s behavioural and emotional needs 
must be provided if re-entry into foster care is to be prevented. Recommended services include: 
(a) housing assistance or respite care (see also ARCH 2007), information services and material 
services such as financial support (Freundlich and Wright, 2003) (b)“soft” services such as 
counselling; and (c) social worker assistance throughout the process of reunification and after 
(Wulczyn, 2004). Post-reunification services are especially important when parental drug or 
alcohol use is a concern (Festinger 1996, Terling 1999).
It has been suggested that post-reunification services need to continue for at least 12 months 
after return and should be planned before return takes place (Bronson et al. 2008, Child 
Information Gateway 2012). Promising post-reunification services designed to prevent re-entry 
to care include strategies that have been broadly linked to preventing foster care breakdown, 
but as yet there has been insufficient rigorous research to establish their impact conclusively 
(Carnochan et al. 2013a).
16 Review and taking action when return quality is poor
Many studies have shown that once children are back home, decision-makers are reluctant to 
remove them again (see eg Thoburn 1980, Farmer and Parker 1991, Brandon and Thoburn 
2008) and this has also been shown in reviews of child death cases (see eg. Brandon et al. 
2008). In the absence of a trigger incident of abuse, children may remain with their parents in 
adverse circumstances for very long periods (Thoburn 2009, Farmer and Lutman 2012). One 
study showed that a third of the returns home that did not break down were nonetheless of 
poor quality for the children, as rated by the researchers, where children were living with parents 
with serious mental health problems or substance misuse difficulties (sometimes combined with 
domestic violence) who were often also physically or emotionally abusing or neglecting them 
(Farmer et al. 2011; see also Wade et al. 2011). Deciding on the appropriate threshold for action 
appears to be particularly difficult in cases of neglect (see eg. Brandon and Thoburn, 2008; 
Brandon et al. 2008a).
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The quality of ongoing returns therefore needs to be regularly reviewed and monitored, 
children’s views listened to and additional services provided in a timely way if needed. There 
is also a need for increased clarity about when to end poor quality returns. Periodic visits with 
a second worker can be useful in providing a second pair of eyes and helping to maintain 
perspective (see also Laming 2009). In addition, it is important to note that Wade and 
colleagues (2011) found that problems evident in the early stages of return predicted poor well-
being four years later. Such difficulties included behaviour problems at the six months follow-up, 
serious social work concerns about the child’s safety or where the return had broken down 
or looked likely to do so at this early stage. Knowledge of the findings from such longitudinal 
studies could assist practitioners and managers to take the opportunity to intervene more 
decisively early on (Munro 2011, Davies and Ward 2012). 
17 Making decisions that a child will not be reunified
The overview of research on parental capacity to change by Ward et al. (2014) shows that some 
parents show such damaging behaviour that a long-term alternative placement is likely to be 
the only option. Examples are extreme domestic abuse where the abuser has an antisocial 
personality disorder and would continue to have a parenting role, substance misuse combined 
with violence (Gondolf 2002, Scott 2004, Forrester and Harwin 2008), children who are not 
protected from sexual abuse perpetrators or when parents systematically cover up deliberate 
maltreatment (Brandon et al. 2008). When there are multiple risk factors that are known to 
be associated with future harm, no mitigating protective factors and no active engagement 
or evidence of parental change, there is a strong possibility that children’s life chances will 
be seriously compromised unless they are placed away from home (see Wade et al. 2011, 
Ward et al. 2012; Ward et al. 2012a). Although much of the research has focused on infants 
and toddlers, this can also be the case for older children and young people (Rees et al. 2011, 
Farmer and Lutman 2012, Department for Education 2015a and 2015b). 
The identification of families where children are exposed to ongoing maltreatment with little 
prospect of change should occur as soon as possible. Jones (2009, p302) points out: 
We have to acknowledge that some situations cannot be changed for the better, and 
that some families are simply untreatable. These situations are major challenges for 
children’s social care and other services, but must be faced and responded to by front-line 
workers and their supervisors. These cases do not represent failure, but in fact successful 
professional practice, to the extent that a sustained focus on child welfare has been achieved 
(cited in Ward et al. 2014).
18 Families who experience multiple removals of their children
There will be some families for whom the decision not to reunify will follow other children having 
been permanently removed. Some local authorities have particular strategies for trying to reduce 
the numbers of families experiencing repeat removals. One example of a specialist project is the 
‘Positive Choices’ project (Cox 2012, Suffolk Children’s Services 2015). It facilitates access to 
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family planning and specialist services for mothers who have had children removed previously 
on a compulsory basis. The project aims to support women to delay further pregnancies until 
they have addressed issues such as substance misuse or domestic violence. The project 
workers engage with mothers about long-acting reversible contraception (Broadhurst and 
Mason 2013). 
Another example is Pause (http://www.pause.org.uk), a project which aims to break the cycle 
by giving women a chance to reflect, tackle unhelpful behaviour patterns and to develop new 
skills and responses that will help them in the future. The social workers and other professionals 
involved need to show great sensitivity at this stage, which takes account of parents’ feelings 
of grief and loss, as well as anger towards Children’s Services. In addition, parents as well as 
placed and any future children are likely to benefit from help in arriving at appropriate contact 
arrangements with a child/children already in alternative care (Neil et al. 2010). 
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7 MAKING CHANGES TO PRACTICE
From research and the experiences of a number of states in the US, some key elements 
have been identified which are important to achieving safe, stable reunification (Child Welfare 
Information Gateway 2012). These are:
• Agency leadership that demonstrates a strong commitment to reunification 
• Active collaboration with the courts in working toward timely, stable reunification 
• Collaboration with related agencies and services addressing financial need, substance 
abuse, mental health, and domestic violence 
• Broad-based, community-partnership involvement by families, agencies, and community 
representatives 
• Systems change initiatives and Programme Improvement Plans with detailed strategies for 
achieving timely, stable reunification 
• Policies and standards that clearly define expectations, identify requirements, and reinforce 
social work practices that support reunification 
• Trained supervisors who explain agency policies that support safe and timely reunification, 
offer coaching to practitioners, and provide support and feedback 
• Manageable caseloads and workloads allowing social workers time to engage families 
• Availability and accessibility of varied out-of-home and post-reunification services that 
can respond specifically to the family’s identified needs and conditions 
• Data systems that monitor and measure system-wide and case-level data on the timeliness 
of reunification and re-entry into foster care 
• External assistance in the form of training, consultation, and technical assistance from 
recognized experts 
Services
More detail on the types of services which have been found to be helpful are provided in 
this section, with particular reference to the literature reviews provided by the Child Welfare 
Information Gateway.
Material Services
The provision of material services such as food, transport, and assistance with housing has 
been demonstrated to be an important aspect of family reunification services in the US (Cheng, 
2010; Choi and Ryan, 2007). A US study reviewing effective family-centred service models 
found that material services were critical elements of practice (Wells and Fuller 2000). The most 
effective programmes not only provided services to meet material needs, but offered families 
instruction in how to access community resources so that they could do so independently in 
the future. 
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Parent Education 
Barlow and colleagues (2008) in the UK undertook a systematic review of studies evaluating 
the effectiveness of brief individual or group based parenting programmes designed to treat 
physical abuse or neglect in high risk families. Only seven studies were sufficiently rigorous to 
be included in their review. The findings suggest that ‘parenting programmes that incorporate 
additional components aimed specifically at addressing problems associated with abusive 
parenting (e.g. excessive parental anger, misattributions, poor parent-child interaction) may be 
more effective than parenting programmes that do not’ (Barlow et al. 2008, p.9). For example, 
some parenting programmes include modules that are specifically tailored to meet the needs 
of abusive or neglectful parents. These include the Triple P-Positive Parenting Programme 
(Triple P); The Incredible Years; and Parent-Child Interaction Therapy (PCIT) (see Ward et al. 
2014). 
Barth (2009) argues that, those elements of parent training programmes that emphasise the 
development of self-efficacy through learning the skills of sensitive, responsive parenting, 
can also have a positive impact on the types of parental problem that increase the risks of 
maltreatment. He suggests that a staged parenting programme such as Triple P might act as 
a filter, providing support for parents whose problems respond to increased self-efficacy, and 
identifying those who require additional specialist support alongside parenting interventions.
Peer mentors or advocates 
It has been argued that parents whose children have been removed in care proceedings can 
benefit from the involvement of a peer mentor or advocate to help them to understand and 
negotiate the relevant systems and focus on the changes they need to make to have their 
children returned. Such mentors can be foster carers or parents who have themselves achieved 
reunification (Romanelli et al. 2009, Marcenko et al. 2010). Berrick et al. (2011) found that 
parents who were paired with parents who had managed to navigate the system were more 
than four times more likely be achieve reunification than those in a comparison group. 
Mental health services
Research shows the importance of providing mental health services before and after return 
(Maluccio 2000, Risley-Curtiss et al. 2004). Mental health workers need to be fully aware that 
children are about to be returned home to the parent and maintain or increase their support 
accordingly. Research suggests that two of the most effective approaches to addressing mental 
health difficulties are: parenting-focused interventions and cognitive behavioural therapies (Bee 
et al. 2014). There is increasing focus on working with both the parent and the child (SCIE 2009, 
updated 2011, Siegenthaler et al. 2012).
Treatment for alcohol and drugs misuse
The fact that parental substance (ie alcohol or drugs) misuse is often a factor in the placement 
of children in care shows the critical importance of resources for the assessment and treatment 
of addiction to be readily available. In a longitudinal study of 1,911 mothers in the US, Green et 
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al. (2007) found that those who entered substance misuse treatment faster after their children 
were placed in substitute care, stayed in treatment longer, and completed at least one course of 
treatment were significantly more likely to be reunified with their children. A few agencies in the 
US have established alliances with drug treatment centres or brought addiction professionals 
into the agency to ensure more effective assessment of drug-related needs, treatment planning, 
and monitoring of progress. Others have undertaken more intensive training of staff in addictions 
and the process of recovery (Hohman and Butt 2001, Maluccio and Ainsworth 2003). 
Promising results with substance misusing parents in the US have been shown by three types of 
service: intensive case management, including ‘recovery coaches’ to help with assessment and 
access to treatment; treatment services designed to meet the needs of women with children, 
and harnessing strong social support in aid of recovery, including partners, and support from 
social workers and treatment providers (Child Welfare Information Gateway 2006 and 2011). 
Expanding on this, Grella et al. (2006) noted the need to tailor substance misuse programmes 
to account for adults’ role as parents in addition to their dependency issues. These include 
recognising that for parents whose children have been placed in foster care, processing 
emotions such as guilt, sadness and loss is integral to effective recovery from addiction. The 
authors of one qualitative study noted that mothers need good coping and parenting skills 
and access to formal and informal support in order to deal with the stress of working towards 
sobriety and reunification at the same time (Carlson et al. 2006).
More specifically, Choi and Ryan (2007) found that the likelihood of both substance misuse 
treatment completion and family reunification was improved when mothers also received 
matched services that addressed co-existing problems, such as mental health issues, housing, 
family counselling, and parenting skills. Similarly, in a study of 1,115 mothers, Grella et al. 
(2009) found that the likelihood of reunification was enhanced when mothers received a broad 
range of employment, educational, and family and children’s services in addition to substance 
misuse treatment. 
In addition, because social support appears to be an important factor in the successful 
treatment of addiction, assessment and intervention should involve the entire family, especially 
spouses or partners, and include consistent, ongoing support from workers and treatment 
providers (Gregoire and Schultz 2001). 
Other research suggests that motivational interviewing may be helpful (Rollnick and Miller 1995, 
Forrester et al. 2008 and 2012, Miller and Rollnick 2013) and enhances treatment engagement 
amongst adolescents with substance misuse problems, because it reduces resistance to 
engagement in treatment (Tevyaw and Monti 2004, Stein et al. 2006). A Cochrane review 
(Smedslund et al. 2011) concluded that motivational interviewing can reduce the extent of 
substance misuse compared to no intervention.
In the UK, NICE guidelines indicate which interventions are most likely to be effective for people 
with different configurations of problems. For example, alongside a number of other effective 
interventions, detoxification programmes are recommended for substance misusers who 
‘have expressed an informed choice to become abstinent’ (CG52 NICE, 2007, p7); these are 
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generally thought to be effective when offered for up to twelve weeks in a community setting, 
although up to four weeks detoxification in a residential setting is more effective for people who 
have significant co-morbid physical or mental health problems or who require concurrent or 
sequential detoxification from more than one substance. Following detoxification, six months 
continued treatment, support and monitoring should be offered, to avoid relapse (CG52 NICE 
2007, p.7). Laudet and White (2010) also showed that achieving abstinence needs to be 
accompanied by help in other areas, such as housing and employment (see earlier).
Support from schools 
Schools are a very important part of the support system for stable returns home just as they 
are for foster care. For some children a return home involves a change of school. This entails a 
double transition: a change of home and school and these children may need additional support 
from practitioners and teachers. (There are also children who welcome the fresh start that a new 
school can afford). Other children have the advantage of continuity of school and friends when 
they move from care to their parents.
Where schools provide educational and emotional support to children, this can help to make 
returns home work (see eg. Taussig et al. 2001, Sinclair et al. 2005, Stein 2009). In Farmer 
and colleagues’ study (2011) some schools provided considerable educational and sometimes 
emotional support to children and this could be helpful in maintaining returns. However, in 
the study, during reunification 42% of the children (on whom there was information) attended 
school poorly, whilst 20% were excluded (expelled) from school and both of these issues were 
significantly related to return breakdown. This suggests the importance of engaging schools and 
ensuring educational help is provided when needed. Moreover, schools can play an important 
part in monitoring children after return home.
Working with young people with behavioural and emotional difficulties
The research provides much more information about services for parents in relation to 
reunification than to those needed by children and young people. Bronson and colleagues 
(2008, p78) note that in particular there is a paucity of research addressing the particular issues 
facing the families of young people with severe behavioural difficulties and their service needs.
Research suggests that for older children whose own behaviour is the reason for care, the 
emphasis should be on a targeted service to improve the behaviour of the young person, 
improve parental understanding and parenting skills and improve relationships within the family 
(Madden et al. 2009, Child Welfare Information Gateway 2011 and 2012). The evidence points 
to the importance of having trained and well supported foster or residential workers who work 
alongside social workers, therapists and family support workers as key members of the ‘team 
around the child’, modelling good parenting practice to the parents (Thoburn 2009).
The ‘Child Protective Services Reintegration Project in Travis County, Texas’ attempts to 
reintegrate difficult-to-place young people back into the community in a family setting. The 
project evaluation findings demonstrate that with the appropriate combination, intensity and 
duration of wrap-around services, including engagement by schools, and where the family 
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can access supports after return home, young people with complex mental and behavioural 
disorders who would otherwise face significant barriers to achieving reunification (and probably 
age out of care living in residential settings) may be able to live with their families (Madden et al. 
2009). However the numbers in both phases of the programme were fairly small. 
Services similar to those provided in the Multi-dimensional Treatment Foster Care programme 
from Oregon (Chamberlain and Smith 2003) and work with parents and foster carers to 
implement a consistent behaviour management program are also seen as important for the 
return of young people with behaviour problems, who have offended or have mental health 
problems (Thoburn 2009). It is also important to deal with parental ambivalence about having 
these young people home (Bronson et al. 2008, p77). In addition, it has been suggested that it 
is helpful to young people, who may return home where there is little chance of success, if their 
original care placement can be held open for them for a period (Thoburn 2012). 
Working with neglected children
There is a considerable literature on working with neglected children and their families (see eg 
Dubowitz1999, Horwath 2007, Daniel et al. 2011, Rees et al. 2011, Davies and Ward 2012). It 
is clear that even in the face of persistent parental neglect, social workers often have difficulties 
in determining when to intervene to remove neglected children and sometimes face additional 
challenges if social work decisions are not endorsed by the courts (see eg. Farmer and Lutman 
2012). It is very important to note Wade et al.’s (2011) finding (see earlier) that children who have 
experienced chronic neglect or emotional abuse do significantly worse than others if returned 
home. This suggests that very careful consideration should be given to returning such children 
and that high levels of service and support over a considerable period are often likely to be 
needed post-reunification.
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CONCLUSION
Reunification lies at the intersection between different discourses and practice arrangements. 
Whilst it is explicitly the first permanence option for children in the UK, in reality (and unlike the 
situation in the US), debates, teaching and policy on permanence rarely include more than a 
cursory nod to reunification. It is usually not considered in the context of placements for children 
– where foster and kinship care, adoption and residential care rightly receive considerable 
attention. Rather it is more often seen as the cessation of a (care) placement. In addition, 
reunification is rarely mentioned when child protection/safeguarding is considered, even though 
child deaths have continued to occur after children have been returned to their parents, from 
that of Maria Colwell to the present day. Arguably, reunification spans all three of these areas but 
is clearly visible in none of them.
The lack of priority given to reunification in practice was demonstrated in a Department for 
Education-funded project on return home in eight local authorities, undertaken by Hyde-Dryden 
and her colleagues (2015). They found that only one had a policy on reunification. In addition, 
their study and our evaluation of the implementation of the Reunification Practice Framework 
(Farmer and Patsios 2015), showed that many of the research findings on return home were not 
well known to practitioners and managers and had not been widely disseminated. Reunification 
practice in the UK then has often developed on the basis of custom and practice, or even 
‘happenstance’, with relatively little input from research findings. 
It is to be hoped that the consistent finding of high levels of maltreatment after reunification and 
the high proportion of returns that break down (once or more often) will provide an impetus 
for reunification to be given greater priority. At the same time, the increased number of studies 
on reunification in the UK also provides a sounder basis than before from which to plan how 
practice can be improved. It has been found that there is considerable variation in children’s 
reunification outcomes by local authority, especially in relation to how the return home of 
adolescents is handled. This suggests that whilst some of the factors that affect the outcomes 
of reunification are intrinsic to children and parents, such as the higher age of children and the 
levels of their behaviour difficulties, how local authority Children’s Services approach reunification 
and the services that they deliver also has a considerable influence on children’s outcomes. 
Overall, the evidence suggests (as might be expected) that what is needed is more rigorous 
decision-making, planning and the provision of services closely tailored to the needs of parents 
and children (based on the best available research evidence) both before and after reunification. 
These need to be delivered in the context of skilled and purposeful relationship-based social 
work, where the needs and vulnerabilities of each child are robustly assessed, alongside 
the parents’ capacity to change within the child’s timescale. Practitioners need regular and 
evidence-informed supervision to enable them to work purposefully with parents and children 
and clarity from team managers and Children’s Services that if parents do not abide by the 
conditions set out in written agreements the local authority will take action to protect children 
and plan for permanence away from their parents. 
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Recognising that return home for many children is a major transition suggests that the 
knowledge and skills applied to making out-of-home care placements need to be employed, 
including ensuring that returns home are subject to preparation, are gradual and are achieved 
within a time scale that is appropriate to the needs of each child. Moreover, foster carers 
and residential workers are a major but often untapped resource in preparing and supporting 
children and parents. Listening and taking seriously what children, their carers and their parents 
say about the risks and difficulties involved in reunion is also important, as well as ensuring 
that the child has a confidante before and after return home. If reunification is to be successful 
and the child protected, the qualitative studies conclude that it is essential that both child 
and parent/s develop a dependable and trusting relationship with a social worker or other 
professional member of the team around the family17. 
Research shows that proactive and purposeful social work can make a considerable 
contribution to effective reunification work, but only in the context of suitable specialist services 
being provided. For example, research shows that services for alcohol and drugs misusing 
parents need both to be readily available for parents and also tailored to help them address 
their problems in the context of addressing their other needs, including their parenting skills 
and feelings of loss because their children are in care. However, at present, in the UK, with the 
exception of local authorities with access to FDAC, there appears to be some lack of clarity 
about how to address substance misuse in the context of reunification.
In many local authorities there are likely to be major gaps in a range of other services and the 
contribution of post-reunification services to reunification stability has not been well understood. 
The evidence shows that many parents will need continuing help and support for some time 
after reunification, if it is to last. Indeed, since there is now government recognition that adopted 
children and those with kinship carers on Special Guardianship Orders may need longer-term 
flexible or episodic services over a considerable time post-placement, it is important that the 
needs of reunified children and their parents are seen in this longer term perspective.
There is a great deal of other evidence about what is needed to make reunifications work.18 
However, it is also important to consider some of the barriers to good practice. During the 
implementation phase of the Reunification Framework, managers in the participating local 
authorities gave careful consideration to filling the considerable gaps in their services which 
could assist in supporting reunification and also to widening eligibility for these services. This 
included ensuring that when commissioning services (like those for parents with alcohol or 
drugs misuse problems) their availability for reunification work was specified (Wilkins and 
Farmer 2015, Farmer and Patsios 2016). At the same time, it was important to address 
wider structural barriers to providing services to assist reunification, since services were often 
unavailable to parents (including parenting programmes and housing assistance) when their 
17 Just as it is necessary for the child and the foster carers to have separate social workers, if the child has 
developed a trusting relationship with his or her social worker when in care, it may sometimes be appropriate for a 
different social worker to be appointed as the family social worker (Thoburn 1980, Trent 1989, Brandon and Thoburn 
2008). 
18 It is not the purpose of this literature review to consider the literature on family support and protective services 
for children and families in the community, but this research is also relevant to practitioners working with reunified 
families.
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children were in care and eligibility for services was lost when voluntarily accommodated 
children were discharged home. This made it difficult for social workers to arrange work with 
parents that could lead to reunification or to provide support for these children after return 
home. Clearly, such barriers and service gaps need to be addressed. These changes require 
strong engagement with a range of services, agencies and professionals, including Independent 
Reviewing Officers, Principal Social Workers, schools, CAMHS, mental health services, Housing 
Departments, Employment services and the judiciary. 
More generally, the preoccupation with legal status in England has proved unhelpful to 
reunification practice. The needs of Section 20 voluntarily accommodated children and 
adolescents have been shown to require more attention in terms of more proactive early 
intervention, safeguarding, services and review, and consideration of what kind of permanence 
arrangements can be made to ensure that they do not bounce between home and care. 
Department for Education guidance and regulations (DfE, 2015, 2015a, HM Government 2015) 
highlight that precipitate returns home for these young people should be assessed after return 
and their service needs and safety considered. In practice, however, social workers have often 
taken the view that there was nothing that they could do in these situations.
The research also identifies some of the particular challenges of reunification work. These 
include making difficult decisions about whether and when to return children to their parent/s, 
assessing parents’ capacity to change within their children’s timescales and, after reunification, 
carefully reviewing the risks to children and also their well-being, to ensure it does not fall below 
an acceptable threshold. Reunification practice can also involve (especially with adolescents) 
working with ambivalent parents and young people, dealing with pressures for a speedy return 
and managing precipitate unplanned returns home. Practitioners require skills in establishing 
positive relationships with parents and children, whilst also maintaining an overview of progress 
which will enable them if necessary to decide against return home or end a return which 
is unsatisfactory (Thoburn 2012). All this requires a structured approach which helps the 
practitioner hold fast to their plans in what can be a complex and changing situation. Arguably, 
the skills required are as great if not greater than those for workers in adoption and fostering 
who usually have additional training and work in specialist teams.
It is important that local authorities focus on achieving positive outcomes for individual children, 
measured in terms of child well-being, and not solely on service outcomes, such as rates of 
discharge from care (Biehal 2006). The evidence shows that providing more intensive services 
upfront before and after reunification (and tapering them gradually as families settle down) is 
likely to benefit children and increase stability. Not only that, but providing suitable services 
is likely to provide very considerable cost savings for local authorities further down the line, 
as more return breakdowns and placements in care are likely to be averted. Holmes (2014) 
calculated the costs of re-entry to care for children returned home and compared it to the costs 
of supporting children and their parents when they reunify.19 She calculated that in England 
on average it costs £61,614 a year for each child who re-enters care after a disrupted return 
home, as compared with the much lower average annual figure of £5,627 to support a child to 
return home:
19 Holmes used accredited costs of care and support services based on research evidence about needs.
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A substantial amount of money is spent each year as a consequence of failed reunifications, 
which result in children re-entering care. These costs are particularly significant when 
compared with the lower cost of improving support to meet the needs of children and 
families when children return home from care (Holmes 2014, p5).
(See Appendix 3 for more detail about cost savings). 
The government in England has made changes to regulations and guidance which are intended 
to address some of the shortfalls in reunification practice, whilst its permanence agenda 
reinforces the need for ‘effective and sustained interventions’ for parents (Department for 
Education 2016 p.61)20. Further research is needed to consider how far these changes and 
the adoption of more structured models of practice make a difference to children’s outcomes 
(considered in terms of good decisions not to return children as well as stable returns home). 
Research that focuses on innovative practice approaches and service arrangements for 
reunification (particularly with adolescents) would also be useful, with longer-term follow-up to 
allow children’s outcomes to be assessed21. More studies which include parents’, children’s and 
young people’s views of the reunification process and what helped them to make it work would 
also be useful.
Reunification needs to be made a strategic priority backed up by policy informed by research 
and linked to multi-disciplinary training (The Who Cares? Trust 2006). It is important to 
ensure that government guidance and local authority policies include reunification when 
permanence for looked after children is considered. The inclusion of reunification on the 
agenda of inspections by Ofsted at the time of writing has helped to bring this issue into greater 
prominence. The collection of data by local authorities on their return breakdown rates (for 
voluntarily accommodated children as well as those on court orders, and analysed in terms 
of age groups) would be likely to assist managers in UK local authorities to evaluate their 
reunification outcomes, to consider what approaches and services work best and help them 
in planning services to help make reunifications work and monitor if improvements take place 
(Wilkins 2015). Child level data on patterns of oscillation between home and care need to be 
discerned so that interventions can be provided to afford these children greater stability (Farmer 
et al. 2011). If local authority data on the duration of all returns, return breakdowns and numbers 
of breakdowns for each child were also published, then local authorities could use it to make 
comparisons (see also Hyde-Dryden et al. 2015). 
20 It also includes an investment in strengthening social workers’ expertise in permanence planning
21 It is important to note that although there is much to be learned from best practice models and evaluations of 
practice when supporting families living in the community but whose children are ‘on the edge of care’, there are 
important additional consideration when working with reunified children and their families. For example there are 
special issues when a young child has developed an attachment to a foster carer or a teenager has a sense of loyalty 
to a parent but is ambivalent about returning home – each of which has been part of the analysis of more than one 
serious case review. 
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The resources currently available to support placements in out of home care are very much 
greater than those for reunification. Whilst some children cannot be returned safely to their 
parents, others could experience a safe and stable return home if reunification work was 
rigorous and more adequately resourced. Research shows the important part that reunification 
plays in children’s lives, the major impact it has on whether other permanence options are 
made speedily or at all and the potential for good well resourced reunification practice to 
improve children’s outcomes. Conversely, lack of attention to reunification has far-reaching 
consequences for children’s future wellbeing and stability. It is therefore vital that research 
knowledge is used to inform and improve reunification practice.
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APPENDIX 1: USING STANDARDISED TOOLS
Assessments of whether or not to reunify children with their parents are often challenging. Ward 
et al. (2014) noted that research from at least 100 comparative studies of practice in several 
disciplines in the social sciences has found that professional observation and clinical judgments 
are less accurate in predicting future behaviour than the actuarial methods on which validated 
risk assessment tools are based (Dawes et al. 1989; Shlonsky and Wagner 2005). Similarly, 
Ward and her colleagues (2012) found that a proportion of babies, who had been considered by 
practitioners to be at low risk, were rated at high risk for further harm, using empirically based 
criteria (Jones 1991, 1998, Jones et al. 2006, Hindley et al. 2006, Jones 2010). 
The use of standardized tools to aid assessment might therefore help to improve practice in 
considering whether children can return to their parents (Corcoran 1997, McMurtry and Rose 
1998). As part of this, the repeat use of measures (where workers score domains of family 
functioning at the outset and at one or more follow-up points), could help practitioners to be 
clear about whether or not progress has been made by parents. However, whilst structured 
decision-making using empirically validated tools may be helpful, these always need to be used 
alongside social work assessments using professional judgement.
In addition, as previously noted, research suggests that practitioners are often resistant to using 
such tools and that they can actually impair professional judgement, unless careful attention is 
paid to how they are implemented (Gillingham and Humphreys 2010, Gillingham 2011, Barlow 
et al. 2012). When structured tools for assessment are introduced there is a need for first line 
managers to be involved in the planning and implementation process (Gillingham 2011) and for 
there to be clarity about the role of such tools in relation to professional judgment. 
Not surprisingly, there are more tools which have general use in assessment than there are tools 
which have been developed specifically to aid assessment for reunification.
UK systematic review of models of analysing significant harm
Barlow et al. (2012) undertook a systematic review of models or tools for analysing significant 
harm. They found that two UK tools, the Graded Care Profile (Srivastava and Polnay 1997) 
and SAAF (Safeguarding Assessment and Analysis Framework) (Bentovim et al. 2009, 2010) 
provided comprehensive descriptors alongside a comprehensive set of assessment domains 
and also assisted practitioners to make sense of the data they collected. For the one tool 
considered that is specific to reunification, the North Carolina Family Assessment Scale 
(NCFAS), the evaluations at that time were limited to data from non-child protection populations 
(Lee and Lindsey 2010) (see below). Barlow and her colleagues (2012) recommended that the 
most promising tools for analysing risk out of those that they reviewed should be piloted and 
developed for use in the UK (see also Fernandez 2012). However, it needs to be emphasised 
that they are not a replacement for skilled social work and multi-disciplinary assessment and 
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support services, but are helpful tools to be used alongside these services (Davies and Ward 
2012, Rahilly and Hendry 2014).
Other measures
In addition to the assessment tools that Barlow and colleagues (2012) identified, there are 
a range of screening and assessment instruments available to enable practitioners to make 
valid and reliable assessments in relation to a range of aspects of the functioning of children 
and families. A number of these tools were published alongside the Assessment Framework 
(Department of Health, Cox and Bentovim 2000) and they include, for example, the Strengths 
and Difficulties Questionnaire (Goodman 1997) and the General Health Questionnaire (Goldberg 
and Hillier 1979), both of which are easy to use and score and provide useful screening 
information about clinical levels of difficulty. Barlow and colleagues (2012) consider that at least 
one practitioner within each assessment team should have the skills to use such methods and 
their use should be included in basic and continuing training for social workers.
The North Carolina Family Assessment Scale (NCFAS)
The North Carolina Family Assessment Scale for General Services and Reunification– NCFCAS-
G+R) (see NCFAS above) was developed by Ray Kirk, at the University of North Carolina at 
Chapel Hill and is designed to be a screening tool to aid decision-making about reunification. 
The NCFAS-G+R is an adaptation of the original North Carolina Family Assessment Scale used 
in family preservation and is used in assessing readiness for reunification and parent and child 
ambivalence (Kirk 2001, Kirk et al. 2005). It has good evidence of reliability and validity (Reed- 
Ashcraft el al 2011) based on non-child protection populations and is widely used in parts of the 
US to assist in planning and decision-making at a number of levels from early case planning to 
court reports and is considered to be particularly relevant for cases of neglect. 
NFCAS allows the worker to assess five key domains shown to be of particular relevance 
in neglect cases: Child Well-Being; Family Safety; Environment; Parental Capabilities; and 
Family Interactions. NCFCAS-G+R also includes the domains of Social/Community Life, Self- 
Sufficiency; Family Health, Parent/Child Ambivalence and Readiness for Reunification. Each 
domain has a number of subscales. (The sub-scales are rated on a 6–point scale from a rating 
of Clear Strength at one end to Serious Problem at the end). 
Johnson et al. (2006) in the US reviewed 85 assessment tools and found NCFAS and NCFAS-R 
to be ‘most promising’. The California Evidence-Based Clearing House for Child Welfare 
gave NCFAS its highest rating for assessment tools with demonstrated reliability and validity. 
However, in England the Department for Education-funded systematic review of tools for 
analysing significant harm (Barlow et al. 2012) reported, as above, that evaluation of NCFAS is 
limited to data from non-child protection populations (Lee and Lindsey 2010) and on this basis 
stated that it had not yet been assessed in terms of its reliability or validity for child protection 
populations. In addition, Barlow and her colleagues (2012 p.40) noted that NCFAS covered 
many key domains but importantly did not involve assessment of the parent, parent-child 
relationship, risk or family needs/intervention and the NCFAS/SSTD (Strengths and Stressors 
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Tracking Device) covers risk but does not address parental capacity to change. In addition, it 
had not been assessed in terms of its impact on children’s outcomes. 
Since then, Williams (2015) has provided a qualitative assessment of a project where NSPCC 
workers assisted local authority social workers in the assessment of neglect in a number of local 
authorities using the NCFAS-G. Results were mixed with workers benefiting from an increased 
focus on assessment of neglect and the help of the NSPCC co-workers, but some social 
workers considered that this tool took too long to fill in for more general use.
Fernandez and Lee (2011) in their study found that the use of NCFCAS-G+R predicted actual 
return home and the speed of return but no data were provided on whether the returns were 
successful. Three risk groups were identified in their study: 37.5% of families fell into the high 
risk category, which indicates that they had lower than average scores on parental capabilities, 
family interactions and family safety, and the children in this risk group had a 73% lower speed 
of reunification than the medium and low risk groups (Fernandez 2012).
Risk assessment tool based on Jones’ systematic reviews of risk 
factors for recurrence of maltreatment
In their study ‘Safeguarding Babies and Very Young Children from Abuse and Neglect’, Ward 
et al. (2012) used a table of factors which are significantly associated with the recurrence of 
significant harm, derived from a systematic review and other reviews of the available evidence 
(Jones 1991, 1998, Jones et al. 2006, Hindley et al. 2006, Jones 2010; Baynes et al. 2013). On 
the basis of this table they recorded the level of risk of future significant harm to the babies in 
their study as being either low, medium or high. 
This approach was developed further with the help of Rebecca Brown and Harriet Ward from 
the University of Loughborough for use in the first NSPCC reunification project which then 
trialled the use of this adapted risk assessment tool (NSPCC 2012a). It was further updated 
when a second systematic review of factors associated with the recurrence of significant harm 
was published (White et al. 2015) and is used in the ‘Practice Framework for Reunification’ 
developed by the NSPCC and the University of Bristol (Wilkins and Farmer 2015), for which this 
review was written. 
The evaluations of the first and second phase of this reunification framework (Hyde-Dryden et 
al. 2015, Farmer and Patsios 2016) report very favourably on the acceptability of this tool but 
longer-term evaluations of its use have not been conducted. In the Practice Framework it is 
recommended that this tool is used alongside an in-depth assessment of the child and parents 
and their history, using structured professional judgement.
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APPENDIX 2: FINDINGS FROM SPECIALIST 
REUNIFICATION PROJECTS 
Specialist reunification projects in the US
Most specialist reunification projects have been conducted in the US. Of course, the context for 
these projects is somewhat different from that in the UK, for example, statutory workers in the 
US do not have a mandate to provide family support. 
Biehal (2006) analysed the evidence from specialist reunification services in the US and found 
that features of the successful projects were intensity of services, purposeful case planning, 
goal-setting with parents and in some cases the use of behavioural interventions and/or 
contracts. However, there was little evidence as to which specific features of the service, or 
combination of features, were associated with their effectiveness, with the exception of the 
Alameda study which found that parents who signed written contracts were more likely to have 
their children restored. 
Other American projects suggest that treatment models with low caseloads, short duration and 
intensive services and 24 hour a day availability may work best, with more intensive services 
achieving higher success rates. However, it should be noted that Jones and colleagues (1976 
and Jones 1985) found, in contrast, that services of longer duration and lower intensity did 
better at keeping children out of care and successfully reuniting them with their families. In 
addition, it is noted that it is crucial to assess parental ambivalence to return and the family’s 
readiness for reunification in terms of the resolution of their original and other emerging needs 
(National Family Preservation Network 2003).
Kirk and Martens (2014) examined four reunification programme sites in the US (see Child 
Information Gateway 2012). The study examined whether families progressed on the 
assessment domains of the NCFAS and investigated the relationship between placement 
outcomes and variables relating to services and to demographic and family circumstances. The 
most important findings were that reunifications appeared to be more durable when families 
had received material services as compared to those where families had not; when step-down 
services were provided for families who needed them and when fathers were involved in their 
children’s lives during reunification. In addition, successful engagement with the parent was 
associated with higher reunification rates and a greater likelihood of service completion than 
when trust was not established. 
A number of reunification projects in the US have been adapted from family preservation 
services. It is worth noting that there is some debate about the general efficacy of family 
preservation services in preventing foster care re-entry (see also Ward et al. 2014), with several 
studies finding that intensive family preservation services may not be effective at preventing 
foster care re-entry (Fraser et al. 1996). 
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For fuller information on specialist reunification projects see eg. Biehal (2006), Thoburn et al. 
(2012), Child Information Gateway (2012); see also Ward et al. (2014). 
Specialist reunification projects in the UK
Few specialist projects in the UK have addressed family reunification. This is in contrast to 
specialist projects in other areas, for example on early help and foster care. One notable 
exception is the Family Drug and Alcohol Courts (FDAC) which was discussed earlier (p38 
under ‘Parental alcohol and drugs misuse’). FDAC is a court-based family intervention in the 
UK (introduced from the US) that aims to achieve cessation of parental substance misuse, safe 
family reunification and swift placement with permanent alternative carers when reunification 
is not possible. As we have seen, in comparison with a ‘service as usual’ group, FDAC helped 
more parents stop misusing substances and deal with their other difficulties and increased their 
motivation to change. As a result, higher rates of reunification were achieved and these returns 
home appeared more durable. In addition, some years ago, Trent (1989) conducted a promising 
small reunification project using working towards adoption placement as her model.
More recently the NSPCC developed a practice framework for reunification based on research 
evidence on what works in reunion. The first version called ‘Taking Care’ was evaluated by the 
University of Loughborough (Hyde-Dryden et al. 2015) and the final version ‘Reunification: An 
Evidence-informed Framework for Return Home Practice’ (Wilkins and Farmer 2015) has been 
evaluated by the University of Bristol (Farmer and Patsios 2016). The evaluations report very 
positive findings about the acceptability and perceived usefulness of the framework for parents, 
practitioners and managers and increased knowledge of key research findings. It has been 
introduced in a considerable number of local authorities in England but it will be some time 
before it is possible to follow up a sizeable number of reunifications made using the framework 
to see how well they last and compare them with a sample of reunions where the framework 
was not used.
In addition, the New Orleans Intervention Model (NIM) was introduced in Glasgow in 2011 and 
subsequently in one London Borough. This approach involves a multidisciplinary team providing 
intensive assessment and treatment for the families of children (aged 0-5) who are in foster 
care. The approach involves attachment-based assessments of the relationship between the 
child and each parent as well as between the child and foster carer and also interventions using 
structured clinical tools. This work informs recommendations to the court about adoption or 
permanent return to birth families. It was developed by Professor Charles Zeanah of Tulane 
University, Louisiana in the late 1990s. The model has been adopted in various parts of the US, 
as well as in South Australia, although implementation has not always been consistent with the 
original model.
NIM is part of the NSPCC’s services in Scotland, where it is known as the Glasgow Infant and 
Family Team (GIFT). This is subject to a randomised controlled trial (RCT) led by Professor Helen 
Minnis of the University of Glasgow. In addition, the NSPCC was funded by the Department for 
Education’s Children’s Social Care Innovation Programme to introduce the model in England. 
Working with the South London and Maudsley NHS Foundation Trust, the London Infant and 
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Family Team (LIFT) delivered a pilot service in Croydon for over a year. The evaluation report 
on the service (Baginsky et al 2017) identified and addressed the barriers and challenges to 
adopting an RCT that arose there. In practice, too few cases were referred to the LIFT project 
(or could be proceeded with) for an RCT to be undertaken. The evaluation suggests that while 
LIFT appears to be a feasible model for children in care aged 0-5, given the intensity of contact 
provided to families, a rigorous evaluation would be needed before recommendations could be 
made about wider implementation of the model. In the future it is hoped that the Glasgow RCT 
might be extended to include LIFT.
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APPENDIX 3: COST
The initial reaction of some practitioners and managers to the implementation project for the 
Reunification Practice Framework (Wilkins and Farmer 2015) was that they were being asked 
to do more work on reunification (assessment and support) and that time and resources might 
prevent them doing so. It is therefore important to note the cost implications of not improving 
reunification practice. Holmes (2014) calculated the costs of re-entry to care for children 
returned home and compared it to the costs of supporting children and their parents when 
they reunify. The team used accredited costs of care and support services based on research 
evidence about needs. They calculated that in England there is an average annual cost for each 
child who re-enters care from return home of £61,614 as compared with an average annual 
cost of supporting a child to return home of just £5,627. 
A substantial amount of money is spent each year as a consequence of failed reunifications, 
which result in children re-entering care. These costs are particularly significant when 
compared with the lower cost of improving support to meet the needs of children and 
families when children return home from care.
The total estimated current cost for all failed reunifications is £300 million a year.
In contrast, it is estimated that the annual cost of providing support and services to meet the 
needs of all children and families returning home from care is £56 million. (Holmes 2014, 
p5).
Whilst costs themselves continue to rise, the differential costs between support to reunification 
and costs in care are likely to remain much the same.
Local authorities which improve their reunification practice by providing more support 
can therefore expect to pay more in the short-term but make considerable savings in the 
longer-term, by helping to ensure that returns home receive sufficient support to last. The 
Implementation Checklist (Wilkins 2015) includes a spreadsheet enabling local authorities to 
customise their costs and project potential savings using local data.
References 61
References
ACMD (2003) Hidden Harm: Responding to the needs of children of problem drug users, 
Report of an inquiry by the Advisory Council on the Misuse of Drugs, London, Home Office.
Aldgate J. (1977) The Identification of Factors Influencing Children’s Length of Stay in Care, PhD 
thesis, University of Edinburgh.
Aldgate, J. and Bradley, H. (1999) Supporting Families through Short-term Fostering, London, 
The Stationery Office.
Aldgate, J. and McIntosh, M. (2006) Looking After the Family: A Study of Children Looked After 
in Kinship Care in Scotland, Edinburgh, Social Work Inspection Agency.
ARCH National Respite Network (2007) Crisis respite: Evaluating outcomes for children and 
families receiving crisis nursery services, Washington, DC: U.S. Department of Health and 
Human Services, Administration for Children, Youth and Families, Office of Child Abuse and 
Neglect.
Baginsky M., Moriarty J. and Manthorpe J. (Qualitative research); Ougrin D. and Middleton K 
(Quantitative research and action planning for RCT) (2017) The New Orleans Intervention 
Model: Early Implementation in a London Borough Evaluation report, Children’s Social Care 
Innovation Programme Evaluation Report 57, London, Department for Education.
Baker, C. (2007) Disabled children’s experience of permanency in the looked after system, 
British Journal of Social Work 37(7): 1173–88.
Barber, J. G., Delfabbro, P. H. and Cooper, L. (2000) Aboriginal and non-Aboriginal children in 
out-of-home care, Children Australia 25(3): 5–10.
Barker, D., Bryan, A. and Davis, E. (2014) Introductory Guide to Completion of Parenting 
Assessments, Bristol: Bristol Council.
Barlow, J., Fisher, J., Jones, D. (2012) Systematic review of models of analysing significant 
harm, Research Report DFE-RR199, London: Department for Education.
Barlow, J., Johnston, I., Kendrick, D., Polnay, L. and Stewart-Brown, S. (2008) Individual and 
group-based parenting programmes for the treatment of physical child abuse and neglect 
(Review), The Cochrane Library 2008, Issue 4, The Cochrane Collaboration, John Wiley and 
Sons Ltd. 
Barrick-Duerr, J., Brodowski, M., Frame, L. and Goldberg, S. (2005) Factors associated with 
family reunification outcomes: Understanding re-entry to care for infants. Prepared for 
Alameda County Social Services Agency. Bay Area Social Services Consortium and U.C. 
School of Social Welfare, Berkeley, CA: University of California.
Barth, R. (2009) Preventing child abuse and neglect with parent training: evidence and 
opportunities, The Future of Children 19(2): 95–115. 
Barth, R., Guo, S. and Caplick, E. (2007) Child welfare reinvolvement and re-entry following 
reunification: Implications for practice and for national performance standards. Paper 
presented at the Conference of the Society for Social Work and Research (SSWR), San 
Francisco, CA, January 11–14, 2007. Abstract retrieved July 30, 2014, from http://sswr.
confex.com/sswr/2007/techprogram/P6948.HTM
62 Reunification from Out-of-Home Care: A Research Overview of Good Practice
Barth, R., Weigensberg, E., Fisher, P., Fetrow, B. and Green, R. (2008) Re-entry of elementary 
aged children following reunification from foster care, Children and Youth Services Review 30: 
353–64.
Barth, R. P. and Berry, M. (1987) Outcomes of child welfare services since permanency 
planning, Social Service Review 61: 71–90.
Barth, R. P., Landsverk, J., Chamberlain, P., Reid, J. B., Rolls, J. A., Hurlburt, M. S., Farmer, 
E. M. Z., James, S., McCabe, K. M. and Kohl, P. J. (2005) Parent-training programs in child 
welfare services: planning for a more evidence-based approach to serving biological parents, 
Research on Social Work Practice 15(5): 353–71.
Barth, R. P., Snowden, L. R., Ten Broek, E., Clancy, T., Jordan, C. and Barusch, A. (1987) 
Contributors to reunification or permanent out-of-home care for physically abused children, 
Journal of Social Service Research 9(2/3): 31–45.
Baynes, P., Jones, D. and Bowyer, S. (2013) Assessing Risk of Further Maltreatment: a 
research-based approach. Available at: https://www.rip.org.uk/resources/publications/
practice-tools-and-guides/assessing-risk-of-further-child-maltreatment--a-researchbased-
approach-practice-tool-2013 last accessed April 2016.
Becker, M. A., Jordan, N. and Larsen, R. (2007) Predictors of successful permanency planning 
and length of stay in foster care: The role of race, diagnosis and place of residence, Children 
and Youth Services Review 29(8): 1102–13.
Beckwith, L., Howard, J., Espinosa, M. and Tyler, R. (1999) Psychopathology, mother-child 
interaction, and infant development: Substance-abusing mothers and their offspring, 
Development and Psychopathology 11(4): 715–25.
Bee, P., Bower, P., Byford, S., Churchill, R., Calam, R., Stallard, P., Pryjmachuk, S., Berzins, 
K., Cary, M., Wan, M. and Abel, K. (2014) The clinical effectiveness, costeffectiveness and 
acceptability of community-based interventions aimed at improving or maintaining quality of 
life in children of parents with serious mental illness: a systematic review, Health Technology 
Assessment 18(8): 1–249.
Bentovim, A., Cox, A., Bingley Miller, L. and Pizzey, S. (2009) Safeguarding Children Living with 
Trauma and Violence: Evidence-based Assessment, Analysis and Planning Interventions, 
London: Jessica Kingsley Publishers.
Bentovim, A., Cox, A., Bingley-Miller, L. and Pizzey, S. (2010) Safeguarding Assessment and 
Analysis Framework: Evidence Based Approaches to Assessing Harm, The Risk of Future 
Harm and Prospects for Intervention, York: Child and Family Training.
Berrick, J. D., Cohen, E. and Anthony, E. (2011) Partnering with Parents: Promising Approaches 
to Improve Reunification Outcomes for Children in Foster Care, Journal of Family Strengths 
11(1), Article 14. Available at: http://digitalcommons.library.tmc.edu/jfs/vol11/iss1/14
Berridge, D. and Cleaver, H. (1987) Foster Home Breakdown, Oxford: Blackwell.
Berry, M., McCauley, K. and Lansing, T. (2007) Permanency through group work: a pilot 
intensive reunification program, Child and Adolescent Social Work Journal 24(5): 477–93.
Beyer, M. (2008) Visit coaching: Building on family strengths to meet children’s needs, Juvenile 
and Family Court Journal 59(1): 47–60.
Biehal, N. (2006) Reuniting looked after children with their families: A review of the research, 
London: National Children’s Bureau.
Biehal, N. (2007) Reuniting children with their families: reconsidering the evidence on timing, 
contact and outcomes, British Journal of Social Work 37(5): 807–24.
References 63
Block, N. M. and Libowitz, A. S. (1983) Recidivism in Foster Care, New York: Child Welfare 
League of America.
Brandon, M. and Thoburn, J. (2008) Safeguarding Children in the UK: a longitudinal study of 
services to children suffering or likely to suffer significant harm, Child and Family Social Work 
13(4): 365–77.
Brandon, M., Belderson, P., Warren, C., Howe, D., Gardner, R., Dodsworth, J. and Black, J. 
(2008) Analysing Child Deaths and Serious Injury through Abuse and Neglect: What can we 
learn? A Biennial Analysis of Serious Case Reviews 2003–2005, London: Department for 
Children Schools and Families. Research Report DCSF RR023.
Brandon, M., Belderson, P., Warren, C., Gardner, R. Howe, D., Dodsworth, J. and Black, J. 
(2008a) The preoccupation with thresholds in cases of child death or serious injury through 
abuse and neglect, Child Abuse Review 17(5): 313–30.
Broadhurst, K. and Mason, C. (2013) Maternal outcasts: raising the profile of women who are 
vulnerable to successive, compulsory removals of their children – a plea for preventative 
action, Journal of Social Welfare and Family Law 35(3): 291–304, DOI:10.1080/09649 
069.2013.805061.
Broadhurst, K. and Pendleton, T. (2007) Revisiting children ‘home on trial’ in the context of 
current concerns about the costs and effectiveness of the looked-after children system: 
findings from an exploratory study, Child & Family Social Work 12(4): 380–9.
Bronson, D, Saunders, S, Holt, M. and Beck, E. (2008) A Systematic Review of Strategies to 
Promote Successful Reunification and to Reduce Re-entry to Care for Abused, Neglected 
and Unruly Children, Final Report presented to the Ohio Department of Job and Family 
Services, Ohio: Ohio State University College of Social Work.
Brook, J. and McDonald, T. (2009) The impact of parental substance abuse on the stability of 
family reunifications from foster care, Children and Youth Services Review 31(2): 193–8.
Brown, R. and Ward, H. (2013) Decision-making within a Child’s Timeframe: An Overview of 
Current Research Evidence for Family Justice Professionals Concerning Child Development 
and the Impact of Maltreatment, Working Paper 16, London: Childhood Wellbeing Research 
Centre.
Brown, R. and Ward, H. (2016) Eight-year-olds Identified in Infancy as at Risk of Harm: Report of 
a prospective longitudinal study, London: Department for Education.
Bullock, R., Little, M. and Millham, S. (1993) Going Home: The Return of Children Separated 
from their Families, Aldershot: Dartmouth.
Bullock, R., Gooch, D. and Little, M. (1998) Children Going Home: The Re-unification of 
Families, Aldershot: Ashgate.
The California Evidence-Based Clearing House for Child Welfare, accessed 24 July 2014 at 
http://www.cebc4cw.org/assessment-tool/north-carolina-family-assessment-scale 
Carlson, B. E., Matto, H., Smith, C. A. and Eversman, M. (2006) A pilot study of reunification 
following drug abuse treatment: Recovering the mother role, Journal of Drug Issues 36: 
877–902.
Carnochan, S., Lee, C. and Austin, M. J. (2013) Achieving timely reunification, Journal of 
Evidence-Based Social Work 10: 179–95. 
Carnochan, S., Rizik-Baer, D. and Austin, M. J (2013a) Preventing re-entry to foster care, 
Journal of Evidence-Based Social Work 10(3): 196–209, DOI: 10.1080/15433714.2013. 
788949
64 Reunification from Out-of-Home Care: A Research Overview of Good Practice
Chaffin, M., Kelleher, K. and Hollenberg, H. (1996) Onset of physical abuse and neglect: 
psychiatric, substance abuse and social risk factors from prospective community data, Child 
Abuse and Neglect 20(3): 191–203.
Chamberlain, P. and Smith, D. K. (2003) Antisocial behavior in children andadolescents: The 
Oregon multidimensional treatment foster care model, in A. E. Kazdin and J. R. Weisz (eds) 
Evidence-based Psychotherapies for Children and Adolescents, pp. 282–300, New York: 
Guilford.
Cheng, T. C. (2010) Factors associated with reunification: A longitudinal analysis of long-term 
foster care. Children and Youth Services Review 32: 1311−16. 
Child Welfare Information Gateway (2006) Family Reunification: What the Evidence Shows, 
Washington DC: U.S. Department of Health and Human Services.
Child Welfare Information Gateway (2011) Family Reunification: What the Evidence Shows, 
Washington DC: U.S. Department of Health and Human Services.
Child Welfare Information Gateway (2012) Supporting Reunification and Preventing Re-entry into 
Out-of-Home Care, Washington DC: U.S. Department of Health and Human Services.
Child Welfare Information Gateway (2013) Parent Education to Strengthen Families and Reduce 
the Risk of Maltreatment, Washington DC: U.S. Department of Health and Human Services.
Choi, S. and Ryan, J. (2006) Completing substance abuse treatment in child welfare: The role of 
co-occurring problems and primary drug of choice, Child Maltreatment 11: 313–25.
Choi, S. and Ryan, J. P. (2007) Co-occurring problems for substance abusing mothers in 
child welfare: Matching services to improve family reunification, Children and Youth Services 
Review 29(11): 1395−410. 
Claburn, W. E., Magura, S. and Chizeck, S. P. (1977) Case reopening: An emerging issue in 
child welfare services, Child Welfare 56(10): 655–73.
Cleaver, H. (2000) Fostering Family Contact, London: The Stationery Office.
Cleaver, H., Unell, I. and Aldgate, J. (2011) Children’s Needs – Parenting Capacity, London: The 
Stationery Office.
Corcoran, K. (1997) Use of rapid assessment instruments as outcome measures, in E. L. Mullen 
and J. L. Magnabosco (eds), Outcomes Measurement in the Human Services: Cross-cutting 
Issues and Methods. Washington, DC: NASW Press. 
Corcoran, J. (2000) Family interventions with child physical abuse and neglect: A critical review, 
Children and Youth Services Review 22(7): 563−91. 
Cordero, A. (2004) When family reunification works: Data-mining foster care records, Families in 
Society 85(4): 571–80.
Cosis Brown, H., Fry, E. and Howard, J. (2005) Support Care: How family placements can keep 
children and families together, Lyme Regis: Russell House Publishing.
Courtney, M. E. (1994) Factors associated with the reunification of foster children with their 
families, Social Service Review 68(1): 81–108.
Courtney, M. E. (1995) Re-entry to Foster Care of Children Returned to their Families, Social 
Service Review 69(2): 226–41.
Courtney, M. E. and Wong, Y. I. (1996) Comparing the timing of exits from substitute care, 
Children and Youth Services Review 18: 307–34.
Courtney, M. E., Piliavin, I. and Wright, B. (1997) Note on research: Transitions from and returns 
to out of home care, Social Service Review 71: 652–67.
References 65
Cox, P. (2012) Marginalized Mothers, Reproductive Autonomy and ‘Repeat Losses To Care’, 
Journal of Law and Society, DOI:10.1111/j.1467–6478.2012.00599.x
Daniel, B., Taylor J. and Scott J. (2011) Recognizing and Helping the Neglected Child: Evidence-
based Practice for Assessment and Intervention, London: Jessica Kingsley Publishers.
Davies, C. and Ward, H. (2012) Safeguarding Children Across Services: Messages from 
Research, London: Jessica Kingsley Publishers.
Davies, L. J. and Bland, D. (1981) The Use of Foster Parents as Role Models for Parents, in 
Sinanoglu, P. A. and Maluccio A. N., Parents of Children in Placement: Perspectives and 
Programs, New York: Child Welfare League of America.
Davis, I. P., English, D. J. and Landsverk, J. A. (1993) Going home – and returning to care: 
A study of foster care reunification, San Diego, CA: San Diego State University, College of 
Health and Human Services, School of Social Work and the Child and Family Research 
Group.
Davis, I., Landsverk, J., Newton, R. and Ganger, W. (1996) Parental visiting and foster care 
reunification, Children and Youth Services Review 18(4/5): 363–82.
Davis, I. P., Landsverk, J. A. and Newton, R. R. (1997) Duration of foster care for children 
reunified within the first year of care, in Child Welfare Research Review, Vol 2 (ed. Berrick, 
J. D., Barth, R. P. and Gilbert, N.) New York: Columbia University Press.
Dawe, S. and Harnett, P. H. (2007) Improving family functioning in methadone maintained 
families: results from a randomised controlled trial, Journal of Substance Abuse Treatment 32: 
381–90. 
Dawes, R. M., Faust, D. and Meehl, P. E. (1989) Clinical versus actuarial judgment, Science 
243(4899): 1668–74. 
Dawson, K. and Berry, M. (2002) Engaging families in child welfare services: An evidence-based 
approach to best practice, Child Welfare 81: 293–317.
Delfabbro, P. H., Barber, J. G. and Cooper, L. (2003) Predictors of short-term reunification in 
South Australian substitute care, Child Welfare 82(1): 27–51.
Department for Education (2011) Children Looked After in England (including adoption 
and care leavers) – year ending 31 March 2011, Statistical First Release [online only] 
London: Government Statistical Service. Available online at http://www.education.gov.uk/
researchandstatistics/datasets/a00196857/children-looked-after-by-las-in-england
Department for Education (2013b) Improving Permanence for Looked After Children Data Pack, 
London: Department for Education.
Department for Education (2015) The Care Planning and Fostering (Miscellaneous 
Amendments) (England) Regulations 2015, London: Department for Education. Available 
online at http://www.legislation.gov.uk/uksi/2015/495/pdfs/uksi_20150495_en.pdf
Department for Education (2015a) The Children Act 1989 Guidance and Regulations, Volume 
2: care planning, placement and case review, London: Department for Education. Available 
online at https:// www.gov.uk/government/uploads/system/uploads/attachment_data/
file/441643/Children_Act_Guidance_2015.pdf
Department for Education (2015b) Permanence, Longterm Foster Placements and Ceasing 
to Look After a Child. Statutory Guidance for Local Authorities, DFE-00125–2015, London: 
Department for Education. Available online at http://www.fosterline.info/wp-content/
uploads/2015/04/Stat_Guidance_Permanence_2015.pdf
66 Reunification from Out-of-Home Care: A Research Overview of Good Practice
Department for Education (2016) Putting Children First: Delivering Our Vision for Excellent 
Children’s Social Care, London: Department for Education. Available online at https://www.
gov.uk/government/uploads/system/uploads/attachment_data/file/554573/Putting_children_
first_delivering_vision_excellent_childrens_social_care.pdf
Department of Health (1994) Child Protection: Messages from Research, London: HMSO.
Department of Health, Department for Education and Employment and Home Office (2000) 
Framework for the Assessment of Children in Need and their Families. London: The Stationery 
Office. Available online at http://webarchive.nationalarchives.gov.uk/20130401151715/
https://www.education.gov.uk/publications/eOrderingDownload/Framework%20for%20
the%20assessment%20of%20children%20in%20need%20and%20their%20families.pdf
Department of Health, Cox A and Bentovim A. (2000), Framework for the Assessment of 
Children in Need and their Families: The Family Pack of Questionnaires and Scales, London: 
The Stationery Office. 
Dickens, J., Howell, D., Thoburn, J. and Schofield, G. (2007) Children Starting to be Looked 
After by Local Authorities in England: An Analysis of Inter-authority Variation and Case-
Centred Decision Making, British Journal of Social Work 37(4): 597–617.
Dore, M. M. and Lee, J. M. (1999) The role of parent training with abusive and neglectful 
parents, Family Relations 48: 313–25.
Dubowitzv, H. (ed) (1999) Neglected Children: Research, Practice and Policy, Thousand Oaks, 
CA: Sage. 
Dumbrill, G. (2006) Parental experience of child protection intervention: a qualitative study, Child 
Abuse and Neglect 30(1): 27–37.
Ellaway, B. A., Payne, E. H., Rolfe, K., Dunstan, F. D., Kemp, A. M., Butler, I. and Sibert, J. R. 
(2004) Are abused babies protected from further abuse? Archive of Diseases of Childhood 
89: 845–6.
Fahlberg, V. (2004) A Child’s Journey through Placement, London: BAAF.
Fanshel, D. and Shinn, E. (1978) Children in Foster Care, New York: Columbia University Press.
Farmer, E. (1992) Restoring Children on Court Orders to their Families: Lessons for Practice, 
Adoption and Fostering 16(1): 7–15.
Farmer, E. (1996) Family Reunification with High Risk Children: Lessons from Research, Children 
and Youth Services Review 18(4/5): 403–24.
Farmer, E. (2009) Reunification with Birth Families, in G. Schofield and J. Simmonds (ed.) The 
Child Placement Handbook: Research, Policy and Practice, London: British Association for 
Adoption and Fostering.
Farmer, E. (2014) Improving Reunification Practice: Pathways Home, Progress and Outcomes 
for Children Returning from Care to Their Parents, British Journal of Social Work 44: 348–66. 
Farmer, E. and Parker, R. (1991) Trials and Tribulations: Returning Children from Local Authority 
Care to their Families, London: HMSO.
Farmer, E. and Moyers, S. (2008) Kinship Care: Fostering Effective Family and Friends 
Placements, London: Jessica Kingsley Publishers.
Farmer, E. and Lutman E. (2012) Effective Working with Neglected Children and their Families: 
Linking Interventions to Long-term Outcomes, London: Jessica Kingsley Publishers.
Farmer, E. and Wijedasa, D. (2013) The Reunification of Looked After Children with Their 
Parents: What Contributes to Return Stability?, British Journal of Social Work 43(8).
References 67
Farmer, E. and Patsios, D. (2016) Evaluation Report on Implementing the Reunification Practice 
Framework, Bristol, University of Bristol. Available at http://www.bristol.ac.uk/sps/research/
projects/completed/2016/returninghome/ and www.nspcc.org.uk/returninghome
Farmer, E., Sturgess, W., O’Neill, T. and Wijedasa, D. (2011) Achieving Successful Returns from 
Care: What makes reunification work?, London: BAAF.
Fein, E. and Staff, I. (1993) Last best chance: findings from a reunification services program, 
Child Welfare 72(1): 25–40.
Fein, E., Maluccio, A., Hamilton, V. and Ward, D. (1983) After foster care: outcomes of 
permanency planning for children, Child Welfare 62(6): 485–558.
Fernandez, E. (2012) Accomplishing Permanency: Reunification Pathways and Outcomes for 
Foster Children, New York: Springer Publishing Company.
Fernandez, E. and Lee, J. S. (2011) Returning children in care to their families: factors 
associated with the speed of reunification, Child Indicators Research 4(4): 749–65.
Fernandez, E. and Lee, J. S. (2013) Accomplishing family reunification for children in care: An 
Australian study, Children and Youth Services Review 35: 1374–84 
Festinger, T. (1994) Returning to care: Discharge and re-entry into foster care, Washington, DC: 
Child Welfare League of America.
Festinger, T. (1996) Going home and returning to foster care. Children and Youth Services 
Review 18(4): 383–402. 
Finch, S., Fanshel, D. and Grundy, J. (1986) Factors associated with the discharge of children 
from foster care. Social Work Research and Abstracts 22(1): 10–18.
Fisher, M., Marsh, P. and Phillips, D. (1986) In and Out of Care. Batsford/British Agencies for 
Adoption and Fostering.
Forrester, D., Cocker, C., Goodman, K., Binnie, C. and Jensch, G. (2009) What is the impact of 
public care on children’s welfare? A review of research findings and their policy implications, 
Journal of Social Policy 38(3): 439–56.
Forrester, D. and Harwin, J. (2004) Social Work and Parental Substance Misuse, in Phllips 
R. (ed) Children exposed to parental substance misuse: Implications for family placement, 
London: BAAF.
Forrester, D. and Harwin, J. (2008) Parental substance misuse and child welfare: outcomes for 
children two years after referral, British Journal of Social Work 38(8): 1518–35. 
Forrester, D. and Harwin, J. (2011) Parents Who Misuse Drugs and Alcohol: Effective 
Interventions in Social Work and Child Protection, Chichester: Wiley-Blackwell. 
Forrester, D., Kershaw, S., Moss, H. and Hughes, L. (2008) Communication skills in child 
protection: how do social workers talk to parents?, Child & Family Social Work 13(1): 41–51.
Forrester, D., McCambridge J., Waissbein, C., Emlyn-Jones R. and Rollnick, S. (2008) Child 
Risk and Parental Resistance: Can Motivational Interviewing Improve the Practice of Child 
and Family Social Workers in Working with Parental Alcohol Misuse?, British Journal of Social 
Work 38(7): 1302–19.
Forrester, D., Westlake D. and Glynn G. (2012) Parental resistance and social worker skills: 
towards a theory of motivational social work, Child and Family Social Work 17: 118–29.
Frame, L. (2002) Maltreatment reports and placement outcomes for infants and toddlers in out-
of-home care. Infant Mental Health Journal, Special Issue: Infants in foster and kinship care, 
23: 517–40.
68 Reunification from Out-of-Home Care: A Research Overview of Good Practice
Frame, L., Berrick, J. D. and Brodowski, M. L. (2000) Understanding reentry to out-of-home 
care for reunified infants, Child Welfare 79(4): 339–72.
Fraser, M. W., Pecora, P. J. and Haapala, D. (1991) Families in crisis: The impact of intensive 
family preservation services, NY: Aldine. 
Fraser, M., Walton, E., Lewis, R., Pecora, P. and Walton, W. (1996) An Experiment in Family 
Reunification Services: Correlates of Outcomes At One Year Follow Up, Children and Youth 
Services Review 18(4/5): 335–61.
Freundlich, M. and Wright, L. (2003) Post Permanency Services, Washington DC: Casey 
Families Program.
Fuller, T. L. (2005) Child safety at reunification: a case-control study of maltreatment recurrence 
following return home from substitute care, Children and Youth Services Review 27(12): 
1293–1306.
Fuller, T. L., Wells, S. J. and Cotton, E. E. (2001) Predictors of maltreatment recurrence at two 
milestones in the life of a case, Children and Youth Services Review 23(1): 49–78.
Frame, L., Berrick, J. D. and Brodowski, M. L. (2000) Understanding re-entry to out-of-home 
care for reunified infants, Child Welfare 79(4): 3399–369.
Fraser, M. W., Walton, E., Lewis, R. E., Pecora, P. J. and Walton, W. K. (1996) An experiment 
in family reunification: correlates of outcomes at one-year follow-up, Children and Youth 
Services Review 18(4/5): 335–61.
Gaudin, J. (1993) Effective interventions with neglectful families, Criminal Justice and Behavior 
20(1): 66–89.
George, R. (1990) The reunification process in substitute care, Social Services Review 64: 
422–57.
Gillingham, P. and Humphreys, C. (2010) Child protection practitioners and decision-making 
tools: observations and reflections from the front line, British Journal of Social Work 40(8): 
2598–616. 
Gillingham, P. (2011) Decision-making tools and the development of expertise in child protection 
practitioners: are we ‘just breeding workers who are good at ticking boxes’? Child and Family 
Social Work 16 (4): 412–21. 
Gladstone, J., Dumbrill, G., Leslie, B., Koster, A., Young, M. and Ismaila, A. (2012) Looking at 
engagement and outcome from the perspectives of child protection workers and parents, 
Children and Youth Services Review 34(1): 112–18.
Goldberg, D. P. and Hillier, V. F. (1979) A Scaled Version of the General Health Questionnaire, 
Psychological Medicine 9: 139–45.
Gondolf, E. W. (2002) Batterer Intervention Systems: Issues, Outcomes and Recommendations, 
London: Sage.
Goodman, R. (1997) The Strength and Difficulties Questionnaire: A Research Note, Journal of 
Child Psychology and Psychiatry 38: 581–6.
Gossop, M., Marsden, J. and Stewart, D. (2001) NTORS After Five Years. The National 
Treatment Outcome Study. Changes in substance use, health and criminal behaviour during 
the five years after intake, London: National Addiction Centre.
Green, B. L., Rockhill, A. and Furrer, C. (2007) Does substance abuse treatment make a 
difference for child welfare case outcomes? A statewide longitudinal analysis, Children and 
Youth Services Review 29: 460–73. 
References 69
Gregoire, K. A. and Schultz, D. J. (2001) Substance abusing child welfare parents: Treatment 
and placement outcomes, Child Welfare 80(4): 433–52. 
Greenfields, M. and Statham, J. (2004) Support Foster Care: Developing a short-break service 
for children in need, Understanding Children’s Social Care 8, London: Thomas Coram Unit.
Grella, C. E., Needell, B., Shi, Y. and Hser, Y. (2009) Do drug treatment services predict 
reunification outcomes of mothers and their children in child welfare? Journal of Substance 
Abuse Treatment 36(3): 278–93.
Grogan-Kaylor, A. (2001) The effect of initial placement into kinship foster care on reunification 
from foster care: a bivariate probit analysis. Journal of Social Service Research 27(4): 1–31.
Haight, W. L., Sokolec, J., Budde, S. and Poertner, J. (2001) Conducting parent-child visits, 
Urbana-Champaign, IL: University of Illinois, Children’s Research Center.
Harnett, P. H. (2007) A procedure for assessing parents’ capacity for change in child protection 
cases, Children and Youth Services Review 29(9): 1179–88. 
Harnett, P. and Dawe, S. (2008) Reducing child abuse potential in families identified by social 
services: implications for assessment and treatment, Brief Treatment and Crisis Intervention 
8(3): 226–35.
Harris, M. A. and Courtney, M. E. (2003) The interaction of race, ethnicity and family structure 
with respect to the timing of family reunification, Children and Youth Services Review 25(5/6): 
409–29.
Harwin, J., Owen, M., Locke, R. and Forrester, D. (2001) Making Care Orders Work. A study of 
care plans and their implementation, London: The Stationery Office.
Harwin, J., Ryan, M. and Tunnard, J. with Pokhrel, S., Alrouh, B., Matias, C. and Momenian-
Schneider, S. (2011) The Family Drug and Alcohol Court (FDAC) Evaluation Project Final 
Report, London: Brunel University.
Harwin, J., Alrouh, B., Ryan, M. and Tunnard, J. (2013) Strengthening prospects for safe and 
lasting family reunification: can a Family Drug and Alcohol Court make a contribution? Journal 
of Social Welfare and Family Law 35(4): 459–74. 
Harwin, J., Alrouh, B., Ryan, M. and Tunnard, J. (2014) Changing Lifestyles, Keeping Children 
Safe: an evaluation of the first Family Drug and Alcohol Court (FDAC) in care proceedings, 
London: Brunel University.
Harwin, J., Alrouh, B., Ryan, M., McQuarrie, T., Golding, L., Broadhurst, K., Tunnard, J. and 
Swift, S. (2016) After FDAC: outcomes 5 years later Final Report, prepared for the DfE 
Children’s Social Care Innovation Programme, Lancaster, Lancaster University. 
Hess, P. and Folaron, G. (1991) Ambivalences: a challenge to permanency for children, Child 
Welfare 70: 402–25. 
Hess P. M., Folaron, G. and Jefferson, A. B. (1992) Effectiveness of Family Reunification 
Services: An Innovative Evaluative Model, Social Work 37(4): 304–11.
Hildyard, K. L. and Wolfe, D. A. (2002) Child neglect: developmental issues and outcomes, Child 
Abuse & Neglect 26: 679–95. 
Hindley, N., Ramchandani, P. and Jones, D. (2006) Risk factors for recurrence of maltreatment: 
a systematic review, Archives of Disease in Childhood 91(9): 744–52.
Hines, A. M., Lemon, K., Wyatt, P. and Merdinger, J. (2004) Factors related to the 
disproportionate representation of children of color in the child welfare system: A review and 
emerging themes, Children and Youth Services Review 26: 507–27. 
70 Reunification from Out-of-Home Care: A Research Overview of Good Practice
Hines, A. M., Lee, P. A., Osterling, K. L. and Drabble, L. (2007) Factors predicting family 
reunification for African American, Latino, Asian and White families in the child welfare system, 
Journal of Child and Family Studies 16: 275–89.
HM Government (2015) Working Together to Safeguard Children: A Guide to Inter-Agency 
Working to Safeguard and Promote the Welfare of Children. London: HM Government.
Hohman, M. M. and Butt, R. L. (2001) How soon is too soon? Addiction recovery and family 
reunification, Child Welfare 80(1): 53–67.
Holmes, L. (2014) Supporting Children and Families Returning Home from Care: Counting the 
Costs, Centre for Child and Family Research, Loughborough University and NSPCC, London: 
NSPCC.
Honomichel, R., Hatton, H. and Brooks, S. (2009) Factors, Characteristics, and Promising 
Practices Related to Reunification and Re-entry: A Literature Review for the Peer Quality Case 
Review Proces, UCDavis Human Services Northern California Training Academy, CA.
Horwath, J. (2007) Child Neglect: Identification and Assessment, Basingstoke: Palgrave 
Macmillan.
Hyde-Dryden, G., Holmes, L., Lawson, D. and Blackmore, J. (2015) Taking Care: Practice 
Framework for Reunification Evaluation Report, Centre for Child and Family Research, 
University of Loughborough.
Johnson, M. A., Stone, S., Lou, C., Vu, C., Ling, J., Mizrahi, P. and Austin, M. A. (2006) Family 
Assessment in Child Welfare Services: Instrument Comparisons, Center for Social Services 
Research (CSSR) in the School of Social Welfare at the University of California at Berkeley, 
Accessed 24 July 2014 at http://cssr.berkeley.edu/bassc/public/bassc_familyassessment_
full_report091406.pdf
Jones, D. P. H. (1991) The effectiveness of intervention and the significant harm criteria, 
in Adcock, M., White, R. and Hollows, A. (eds) Significant harm, Croydon: Significant 
Publications Ltd. 
Jones, D. P. H. (1998) The effectiveness of intervention, in Adcock M. and White R. (eds) 
Significant harm: its management and outcome, 2nd edn, pp. 91–119, Croydon: Significant 
Publications Ltd. 
Jones, D. (2009) Assessment of Parenting, in Horwath J. (ed.) The Child’s World: the 
Comprehensive Guide to Assessing Children in Need (2nd edn), London: Jessica Kingsley 
Publishers. 
Jones, D., Hindley, N. and Ramchandani, P. (2006) Making plans: assessment, intervention and 
evaluating outcomes, in Aldgate, J., Jones, D. and Jeffery, C. (eds) The Developing World of 
the Child, London: Jessica Kingsley Publishers. 
Jones L. (1998) The Social and Family Correlates of Successful Reunification of Children in 
Foster Care, Children and Youth Services Review 20(4): 305–23.
Jones, M. A., Neuman, R. and Shyne, A. W. (1976) A Second Chance for Families: Evaluation of 
a Program to Reduce Foster Care, New York: Child Welfare League of America.
Jones, M. A. (1985) A Second Chance for Families: Five Years Later: Follow-up of a Program to 
Prevent Foster Care, New York: Child Welfare League of America.
Kelleher, K., Chaffin, M., Hollenberg, J. and Fischer, E. (1994) Alcohol and drug disorders 
among physically abusive and neglectful parents in a community based sample, American 
Journal of Public Health 84(10): 1586–90.
References 71
Kemp, S. P., Marcenko, M. O., Hoagwood, K. and Vesneski, W. (2009) Engaging parents in 
child welfare services: Bridging family needs and child welfare mandates, Child Welfare 88(1): 
101–26. 
Kimberlin, S. E., Anthony, E. K. and Austin, M. J. (2009) Re-entering foster care: trends, 
evidence, and implications, Children and Youth Services Review 31(4): 471–81.
Kiresuk, T., Smith, A. and Cardillo, J. (1994) Goal Attainment Scaling: Applications, Theory and 
Measurement, Hillsdale, NJ: Lawrence Erlbaum Associates Inc.
Kirk, R. (2001) Tailoring intensive family preservation services for family reunification cases. 
Phase 2: Field testing and validation of the North Carolina Family Assessment Scale for 
Reunification. Project report to the National Family Preservation Network and the David and 
Lucile Packard Foundation.
Kirk, R. S. and Martens, P. (2014) Family assessment, family functioning, and caregiver 
engagement in family preservation and reunification programs, and the relation of these 
and other factors to reunification service outcomes. Buhl, ID: National Family Preservation 
Network. Retrieved from http://www.nfpn.org/Portals/0/Documents/2014-reunification-report.
pdf
Kirk R. S., Kim, M. M. and Griffiths, D. P. (2005) Advances in the Reliability and Validity of 
the North Carolina Family Assessment Scale, Journal of Human Behavior in the Social 
Environment.
Koh, E. (2007) Predictors of reentry into foster care. Paper presented at the Conference of the 
Society for Social Work and Research (SSWR), San Francisco, CA.
Kroll, B. and Taylor, A. (2003) Parental substance misuse and child welfare, London: Jessica 
Kingsley Publishers. 
Lahti, J. (1982) A follow-up study of foster children in permanent placements, Social Service 
Review 56: 556–71.
Laming (2003) The Victoria Climbie Inquiry: Report of an Inquiry by Lord Laming, London: 
HMSO.
Laming (2009) The Protection of Children in England: A Progress Report, London: The 
Stationery Office.
Landsverk, J., Davis, I., Ganger, W. and Newton, R. (1996) Impact of child psychosocial 
functioning on reunification from out-of-home placement, Children and Youth Services Review 
18(4/5): 447–62.
Larrieu, J. A., Heller, S. S., Smyke, A. T. and Zeanah, C. H. (2008) Predictors of permanent loss 
of custody for mothers of infants and toddlers in foster care, Infant Mental Health Journal 29: 
48–60.
Laudet, A. B. and White, W. L. (2010) What are your priorities right now? Identifying service 
needs across recovery stages to inform service development, Journal of Substance Abuse 
Treatment 38: 51–9.
Lawder, E., Poulin, J. E. and Andrews, R. (1986) A study of 185 foster children five years after 
placement, Child Welfare 65: 241–5.
Lee, B. R. and Lindsey, M. A. (2010) North Carolina Family Assessment Scale: measurement 
properties for youth mental health services, Research on Social Work Practice 20(2): 202–11.
Lewis, R. E. and Callaghan, S. A. (1993) The peer parent project: Compensating foster parents 
to facilitate reunification of children with their biological parents, Community Alternatives 5(1): 
43–65. 
72 Reunification from Out-of-Home Care: A Research Overview of Good Practice
Loar, L. (1998) Making visits work, Child Welfare 77: 41–58.
Lu, Y. E., Landsverk, J., Ellis-Macleod, E., Newton, R., Ganger, W. and Johnson, I. (2004) Race, 
ethnicity and case outcomes in child protective services, Children and Youth Services Review 
26: 447–61.
Lutman, E. and Farmer, E (2013) What contributes to outcomes for neglected children who are 
reunified with their parents? Findings from a five year follow-up study, British Journal of Social 
Work 43(3): 559–78. 
Macdonald, G. (2001) Effective interventions for child abuse and neglect: An evidence-based 
approach to planning and evaluating interventions (pp. 228–284) Chichester, England: John 
Wiley & Sons. 
MacIntyre G. and Stewart A. (2012) For the record: the lived experience of parents with a 
learning disability – a pilot study examining the Scottish perspective, British Journal of 
Learning Disabilities 40(1): 5–14.
Madden, E. E., McRoy, R. G., Maher, E. and Ward, K. (2009) Travis County, Texas, Child 
protective services reintegration pilot project: Final evaluation report. Seattle, WA: Casey 
Family Programs. Available online at http://www.casey.org/promoting-permanency/ accessed 
30 July 2014.
Malet, M. F., McSherry, D., Larkin, E., Kelly, G., Robinson, C. and Schubotz, D. (2010) Young 
children returning home from care: the birth parents’ perspective, Child and Family Social 
Work 15(1): 77–86.
Malm K. and. Zielewski E. H. (2009) Nonresident father support and reunification outcomes for 
children in foster care, Children and Youth Services Review 31(9): 1010–18.
Maluccio, A. (2000) What works in family reunification, in M. P. Kluger, G. Alexander and P. 
A. Curtis (eds), What works in child welfare (pp. 163–169), Washington, DC: Child Welfare 
League of America.
Maluccio, A. N. and Ainsworth, F. (2003) Drug Use by Parents: A Challenge for Family 
Reunification Practice, Children and Youth Services Review 25(7): 511–33.
Maluccio, A. N., Fein, E. and Davis, I. P. (1994) Family reunification: Research findings, issues, 
and directions, Child Welfare 73(5): 489–504.
Mapp, S. C. and Steinberg, C. (2007) Birthfamilies as Permanency Resources for Children in 
Long-Term Foster Care, Child Welfare Journal 86(1): 29–51
Marcenko, M. O. and Striepe, M. I. (1997) A look at family reunification through the eyes of 
mothers, Community Alternatives: International Journal of Family Care 9(1): 33–48.
Marcenko, M., Brown, R., DeVoy, P. R. and Conway, D. (2010) Engaging parents: Innovative 
approaches in child welfare, Protecting Children 25(1): 23–34. 
McMurtry, S. and Lie, G. Y. (1992) Differential exit rates of minority children in foster care, Social 
Work Research and Abstracts 28(1): 42–8.
McMurtry, S. L. and Rose, S. J. (1998) Applying standardized assessment instruments in 
ongoing child welfare services, Milwaukee, WI: University of Wisconsin. 
Mcwey, L. M. and Mullins, A. K. (2004) Improving the lives of children in foster care: The impact 
of supervised visitation. Family Relations 53(3): 293–300.
Miller, W. R. and Rollnick, S. (2013) Motivational Interviewing: Helping People Change (3rd edn) 
New York: Guilford Press. 
Millham, S., Bullock, R., Hosie, K. and Little, M. (1986) Lost in Care: The Problems of 
Maintaining Links Between Children in Care and their Families, Aldershot: Gower.
References 73
Miller, K. E., Fisher, P. A., Fetrow, B. and Jordan, K. (2006) Trouble on the journey home: 
Reunification failures in foster care, Children and Youth Services Review 28: 260–74.
Milner, J. (1987) An ecological perspective on duration of foster care, Child Welfare 66: 113–23.
Morgan, R. (2009) Keeping in Touch: A report of children’s experiences by the Children’s Rights 
Director for England, London: Ofsted.
Munro, E. (2011) The Munro Review of Child Protection: Final Report: A child-centred system, 
Cm 8062, London: The Stationery Office.
National Family Preservation Network (2003) Intensive Family Reunification Services Protocol, 
Buhl, ID.
National Institute for Health and Care Excellence (NICE) (2007) Drug misuse in over 16s: opioid 
detoxification (CG52). Available at: https://www.nice.org.uk/guidance/cg52. 
Neil, E., Cossar, J., Lorgelly, P. and Young, J. (2010) Helping Birth Families: Services, costs and 
outcomes, London: British Association of Adoption and Fostering.
Noonan, K. and Burke, K. (2005) Termination of parental rights: Which foster care children are 
affected? The Social Science Journal 42: 241–56.
NSPCC (2012) Returning Home from Care: What’s best for children? London: NSPCC.
NSPCC (2012a) Returning Home from Care: Practice Guidance on assessment and decision-
making when considering reunification of looked after children, London: NSPCC.
O’Neill, C. (2005) Christmas without the kids: Losing children through the child protection 
system, Children Australia 30(4): 11–18.
Packman, J. and Hall, C. (1998) From Care to Accommodation. Support, Protection and 
Control in Child Care Services, London: The Stationery Office.
Pause see http://www.pause.org.uk/ Accessed 8 September 2016.
Petras, D. D., Massat, C. R. and Essex, E. L. (2002) Overcoming hopelessness and social 
isolation: The ENGAGE Model for working with neglecting families toward permanence, Child 
Welfare 81: 225–48.
Pine, B., Spath, R., Maguda, A. Werbach, G. and Jensen, C. (2007) Final Report of the 
Evaluation of the Casey Family Services Family Reunification Program, West Hartford: 
University of Connecticut School of Social Work.
Pine, B. A., Spath, R., Werrbach, G. B., Jenson, C. E. and Kerman, B. (2009) A better path to 
permanency for children in out-of-home care, Children and Youth Services Review 31(10): 
1135–43.
Pinkerton, J. (1994) In Care at Home, Aldershot: Avebury.
Platt, D. and Riches, K. (2015) C-Change: Capacity to Change Assessment Manual, Bristol: 
University of Bristol. Available from http://www.bristol.ac.uk/sps/research/projects/current/
capacity-to-change/
Quinton, D. and Rutter, M. (1988) Parenting Breakdown: The Making and Breaking of 
Intergenerational Links, Aldershot: Avebury.
Quinton, D., Rushton, A., Dance, C. and Mayes, D. (1997) Contact between children placed 
away from home and their birth parents: research issues and evidence, Clinical Child 
Psychology and Psychiatry 2(3): 393–413.
Qureshi, T., Berridge, D. and Wenman, H. (2000) Family Support for South Asian Communities: 
A Case Study, London: NCB.
Qureshi, T., Berridge, D. and Wenman, H. (2000) Family Support for South Asian Communities: 
A Case Study, London: NCB.
74 Reunification from Out-of-Home Care: A Research Overview of Good Practice
Rahilly, T. and Hendry, E. (2014) Promoting the Wellbeing of Children in Care: Messages from 
Research, London: NSPCC. 
Reed-Ashcraft, K., Kirk, R. S. and Fraser, M. W. (2001) The Reliability and Validity of the North 
Carolina Family Assessment Scale, Research on Social Work Practice 11: 503–20.
Rees, G., Stein, M., Hicks, L. and Gorin, S. (2011) Adolescent Neglect: Research, Policy and 
Practice, London: Jessica Kingsley Publishers.
Regional Research Institute for Human Services (1998) Strengths/needs based services 
evaluation, Portland, OR: Portland State University, Graduate School of Social Work. 
Research in Practice, Donnellan H. (2010) Child Development Chart: 0–11 years: Physical, 
emotional, cognitive and psychosocial development, Dartington: Research in Practice.
Risley-Curtiss, C. (2004) Identifying and reducing barriers to reunification for seriously mentally ill 
parents involved in child welfare cases, Families in Society 85(1): 107–19.
Rollnick, S. and Miller, W. R. (1995) What is motivational interviewing? Behavioural and Cognitive 
Psychotherapy 23: 325–34.
Romanelli, L. H., Hoagwood, K. E., Kaplan, S. J., Kemp, S. P., Harman, R. L., Trupin, C. and 
the Child Welfare-Mental Health Best Practices Group (2009) Best practices for mental health 
in child welfare: Parent support and youth empowerment guidelines, Child Welfare 88(1): 
189–218.
Rossman, B. B. R. and Ho, J. (2008) Posttraumatic response and children exposed to parental 
violence, Journal of Aggression, Maltreatment and Trauma 3(1): 85–106.
Rowe, J., Hundleby, M. and Garnett, L. (1989) Child Care Now. A Survey of placement patterns, 
London: British Agencies for Adoption and Fostering.
Ryan, J. P. and Schuerman, J. R. (2004) Matching family problems with specific family 
preservation services: A study of service effectiveness, Children and Youth Services Review 
26: 347–72.
Rzepnicki, T. L., Schuerman, J. R. and Johnson, P. (1997) Facing uncertainty: reuniting high-risk 
families, in Child welfare research review, vol 2 (ed, Berrick, J. D., Barth, R. P. and Gilbert, N.) 
New York: Columbia University Press.
Sanchirico, A. and Jablonka, K. (2000) Keeping foster children connected to their biological 
parents: The impact of foster parent training and support, Child & Adolescent Social Work 
Journal 17(3): 185–203. 
Scannapieco, M. and Jackson, S. (1996) Kinship Care: The African American response to family 
preservation, Social Work 41(2): 190–6.
Schofield, G., Thoburn, J., Howell, D. and Dickens, J. (2007) The Search for Stability and 
Permanence: Modelling the Pathways of Long-stay Looked After Children, British Journal of 
Social Work 37: 619–42.
SCIE (2009, updated 2011) Think child, think parent, think family: a guide to parental mental 
health and child welfare, SCIE Accredited Guide 30. Accessed 8 September 2016. http://
www.scie.org.uk/publications/guides/guide30/index.asp
Scott, K. L. (2004) Predictors of change among male batterers: application of theories and 
review of empirical findings, Trauma, Violence Abuse 5(3): 260–84.
Selwyn, J., Sturgess, W., Quinton, D. and Baxter, C. (2003) Costs and Outcomes of Non-Infant 
Adoptions, London: BAAF.
Shaw, T. V. (2006) Re-entry into the foster care system after reunification, Children and Youth 
Services Review 28: 1375–90.
References 75
Shaw, T. V. (2010) Reunification from foster care: Informing measures over time, Children and 
Youth Services Review 32(4): 475–81.
Shlonsky, A. and Wagner, D. (2005) The next step: Integrating actuarial risk assessment and 
clinical judgment into an evidence-based practice framework in CPS case management, 
Children and Youth Services Review 27: 409–27.
Siegenthaler, E., Munder, T. and Egger, M. (2012) Effect of preventive interventions in mentally ill 
parents on the mental health of the offspring: Systematic review and meta-analysis, Journal of 
the American Academy of Child and Adolescent Psychiatry 51(1): 8–17.
Simmons, G., Gumpert, J. and Rothman, B. (1981) Natural parents as partners in child care 
placement, in P. A. Sinanoglu and A. N. Maluccio (eds), Parents of Children in Placement: 
Perspectives and Programs, New York: Child Welfare League of America.
Simms, M. D. and Bolden, B. J. (1991) The family reunification project: Facilitating regular 
contact among foster children, biological families, and foster families, Child Welfare 70(6): 
679–90.
Sinclair, I. (2005) Fostering Now: Messages from Research, London: Jessica Kingsley 
Publishers.
Sinclair, I., Baker, C., Wilson, K. and Gibbs, I. (2005) Foster Children: Where They Go and How 
They Get On, London: Jessica Kingsley Publishers.
Sinclair, I., Baker, C., Lee, J. and Gibbs, I. (2007) The Pursuit of Permanence: A Study of the 
English Care System, London: Jessica Kingsley Publishers. 
Smedslund, G., Berg, R. C., Hammerstrøm, K. T., Steiro, A., Leiknes, K. A., Dahl, H. M. and 
Karlsen, K. (2011) Motivational interviewing for substance abuse, Campbell Systematic 
Review, The Cochrane Collaboration. Available at: https://www.campbellcollaboration.org/
library/motivational-interviewing-for-substance-abuse.html
Smith, N. (2002) Reunifying families affected by maternal substances abuse: Consumer and 
service provider perspectives on the obstacles and the need for change, Journal of Social 
Work Practice in the Addictions 2: 33–53.
Srivastava, O. P. and Polnay, L. (1997) Field trial of graded care profile (GCP) scale: A new 
measure of care, Archives of Disease in Childhood 76(4): 337–40. 
Stein, M. (2009) Quality Matters in Children’s Service: Messages from Research, London: 
Jessica Kingsley Publishers.
Stein, L., Colby, S. M., Barnett, N. P., Monti, P. M., Golembeske, C., Lebeau-Craven, R., et al. 
(2006) Enhancing substance abuse treatment engagement in incarcerated adolescents. 
Psychological Services 3(1): 25.
Stein, T. J. and Gambrill, E. D. (1977) Facilitating decision-making in foster care: the Alameda 
Project, Social Service Review 51(Sept.): 502–13.
Stein, T. J. and Gambrill, E. D. (1979) The Alameda project: a two year report and one year 
follow-up, Child Abuse and Neglect 3: 521–8.
Suffolk Children’s Services (2015) Programme to support Suffolk’s vulnerable recurrent mothers 
shows real success. Information accessed 8 September 2016 from https://www.suffolk.gov.
uk/council-and-democracy/council-news/show/programme-to-support-suffolks-vulnerable-
recurrent-mothers-shows-real-success
Taussig, H. N., Clyman, R. B. and Landsverk, J. (2001) Children who return home from foster 
care: a 6–year prospective study of behavioral health outcomes in adolescence, Pediatrics 
108(1): 10.
76 Reunification from Out-of-Home Care: A Research Overview of Good Practice
Terling, T. (1999) The efficacy of family reunification practices: Reentry rates and correlates of 
reentry for abused and neglected children reunited with their families, Child Abuse & Neglect 
23(12): 1359–70. 
Tevyaw, T. and Monti, P. M. (2004) Motivational enhancement and other brief interventions for 
adolescent substance abuse: Foundations, applications, and evaluations, Addiction 99: 
63–75.
Thoburn, J. (1980) Captive clients: Social work with families of children home on trial, London: 
Routledge and Kegan Paul.
Thoburn, J. (2003) The Risks and Rewards in Adoption for Children in the Public Care, Child 
and Family Law Quarterly 15(4): 391–402.
Thoburn J. (2009) Reunification of children in out-of-home care to birth parents or relatives: 
A synthesis of the evidence on processes, practice and outcomes, Munchen: Deutsches 
Jugendinstitut.
Thoburn, J. (2009a) Reunification from care: The permanence option that has most to offer, but 
the lowest success rate, Seen and Heard 18(4): 44–53.
Thoburn J., Robinson, J. and Anderson, B. (2012) SCIE Research briefing 42: Returning 
children home from public care, Social Care Institute for Excellence. http://www.scie.org.uk/
publications/briefings/briefing42/ Accessed 20 January 2013.
Thomas, C. (2013) Adoption for looked after children: messages from research, London: BAAF.
Thomas, M., Chenot, D. and Reifel, B. (2005) A resilience-based model of reunification and re-
entry: Implications for out-of-home care services, Families in Society 86(2): 235–43.
Thorpe R. (2007) Family Inclusion in Child Protection Practice: Building Bridges in Working with 
(not against) Families, Communities, Families and Children 3(1): 4–17.
Tilbury, C. (2009) The over-representation of indigenous children in the Australian child welfare 
system, International Journal of Social Welfare 18(1): 57–64.
Trent, J. (1989) Homeward bound: The rehabilitation of children to their birth parents, Ilford: 
Barnardos.
Tunnard, J. (2002a) Parental Drug Misuse: A review of impact and intervention studies, 
Dartington: Research in Practice.
Tunnard, J. (2002b) Parental Problem Drinking and its Impact on Children, Dartington, Research 
in Practice.
Tunnard J., Ryan M. and Harwin J. (2016) Problem Solving in Court: Current Practice in FDACs 
in England Final Report, Lancaster: Lancaster University.
Turner, J. (1984) Predictors of recidivism in foster care: exploratory models, Social Work 
Research and Abstracts 20(2): 15–20.
Turner, J. (1986) Successful reunification of foster care children with their biological parents: 
Characteristics of parents and children, Child Care Quarterly 15(1): 50−4.
Turney, D. (2012, revised 2014) Analysis and Critical Thinking in Assessment: 2nd Edition, 
Literature Review, Dartington: Research in Practice.
Turney, D. Platt D., Selwyn J. and Farmer E. (2011) Improving Child and Family Assessment: 
Turning Research into Practice, London: Jessica Kingsley Publishers.
Velleman, R. (2002) The Children of Problem Drinking Parents: An Executive summary, 
Executive Summary Series, London: Centre for Research on Drug and Health Behaviour, 
Executive Summary 70, pp. 1–5. 
References 77
Velleman, R. and Orford, J. (1999) Risk and Resilience: Adults who were the children of problem 
drinkers, Amsterdam: OPA.
Vernon, J. and Fruin, D. (1986) In care: a study of social work decision making, London: 
National Children’s Bureau.
Wade, J., Biehal, N., Farrelly, N. and Sinclair, I. (2011) Caring for Abused and Neglected 
Children: Making the Right Decisions for Reunification or Long-term Care, London: Jessica 
Kingsley Publishers.
Walton, E. (1998) In-home family focused reunification: A six-year follow-up of a successful 
reunification experiment, Social Work Research 22(4): 205–14.
Walton, E., Fraser, M. W., Lewis, R. E. and Pecora, P. J. (1993) In-home family-focused 
reunification: an experimental study, Child Welfare 72(5): 473–87.
Ward, H., Brown, R. and Westlake, D. (2012) Safeguarding Babies and Very Young Children 
from Abuse and Neglect, London: Jessica Kingsley Publishers.
Ward, H., Brown, R. and Maskell-Graham, D. (2012a) Young Children Suffering, or Likely 
to Suffer Significant Harm: Experiences on Entering Education, London: Department for 
Education. 
Ward, H., Brown, R. and Hyde-Dryden, G. (2014) Assessing Parental Capacity to Change 
when Children are on the Edge of Care: an overview of current research evidence, London: 
Department for Education.
Warsh, R., Maluccio, A. N. and Pine, B. A. (1994) Teaching family reunification: A sourcebook. 
Washington, DC: Child Welfare League of America. 
Webster, D., Shlonsky, A., Shaw, T. and Brookhart M. A., (2005) The ties that bind II: 
Reunification for siblings in out-of-home care using a statistical technique for examining non-
independent observations. Children and Youth Services Review 27(7): 765–82.
Wells, S. J. and Fuller, T. (2000) Elements of best practice in family centered services. Urbana, 
IL: University of Illinois at Urbana-Champaign. 
Wells, K. and Guo, S. (1999) Reunification and re-entry of foster children, Children and Youth 
Services Review 21(4): 273–94. 
Wells, K. and Guo, S. (2004) Reunification of foster children before and after welfare reform, 
Social Service Review 78: 74–95.
Wells, S., Ford, K. and Griesgraber, M. (2007) Foster care case types as predictors of case 
outcomes. Paper presented at the Conference of the Society for Social Work and Research 
(SSWR), San Francisco, CA.
White, O. G., Hindley, N. and Jones, D. P. H. (2015) Risk factors for child maltreatment 
recurrence: an updated systematic review, Medicine, Science and the Law 55(4): 259–77.
Wilkins, M. (2015) How to Implement the Reunification Practice Framework: a Checklist for 
Local Authorities, London: NSPCC. available at http://www.bristol.ac.uk/sps/research/
projects/completed/2016/returninghome/ and www.nspcc.org.uk/returninghome
Wilkins, M. and Farmer, E. (2015) Reunification: An Evidence-Informed Framework for Return 
Home Practice, London: NSPCC, available at http://www.bristol.ac.uk/sps/research/projects/
completed/2016/returninghome/ and www.nspcc.org.uk/returninghome
Williams, M. (2015) Evidence based decisions in child neglect. An evaluation of an exploratory 
approach to assessment using the North Carolina Family Assessment Scale, London: 
NSPCC.
78 Reunification from Out-of-Home Care: A Research Overview of Good Practice
Woodcock, J. and Sheppard, M. (2002) Double trouble: Maternal depression and alcohol 
dependence as combined factors in child and family social work, Children and Society 16: 
232–45. 
Wulczyn, F. (1991) Caseload dynamics and foster care re-entry, Social Service Review 65: 
133–56.
Wulczyn, F. (2004) Family reunification, The Future of Children 14(1): 95–113. 
Wulczyn, F. H. and Goerge, R. M. (1992) Foster Care in New York and Illinois: The Challenge of 
Rapid Change, Social Service Review 66: 278–94.
Wulczyn, F., Hislop, K. and Goerge, R. (2000) An update from the multistate foster care data 
archive: foster care dynamics 1983–1998. Chicago, IL: Chapin Hall Center for Children, 
University of Chicago. Retrieved July 31 2014 from http://www.chapinhall.org/research/
report/update-multistate-foster-care-data-archive
Who Cares? Trust (2006) The Journey Home: How Children’s Services Can Support the 
Reunification of Children with Their Families, London: The Who Cares? Trust.
Yatchmenoff, D. K. (2005) Measuring client engagement from the client’s perspective in 
nonvoluntary child protective services, Research on Social Work Practice 15: 84–96.


